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Editorial 


THE CHANGING «NUMERICAL RELA- 
TIONS OF THE VARIOUS 
PROFESSIONS 


In the ten year period from 1910 to 1920 the 
number of dentists in the United States increased 
40 per cent; in the same period the number of 
trained nurses increased over 81 per cent and 
the number of healers of the various cults in- 
creased 116 per cent. In the same period the 
number of physicians and surgeons in the United 
States showed a decrease of approximately 8 per 
cent. Actually there were 1,125 fewer doctors in 
1920 than there were in 1910 and this shortage 
was found in spite of the fact that for the first 
time osteopaths are now given full rank in the 
census bureau returns. Today we hear on all 
sides the cry for a return to the old family doc- 
tor. The figures just cited help to explain the 
continual reports from rural districts and the 
smaller towns that they are unable to get medi- 
cal service and tends to confirm the oft-repeated 
statement that our present day medical colleges 
in their efforts to outstrip each other in raising 
the standards of medical education, have gone 
too far and not only are sending out impractically 
equipped doctors men who are too hightoned to 
care for the ordinary ills of the human family 
and at the same time have made the medical and 
surgical education too difficult to secure. 

Under present day recompense for professional 
for skilled and unskilled labor there is little en- 
couragement for young men to go into the medi- 
cal and other professions. Today plasterers and 
plumbers are receiving from $15.00 to $25.00 per 
Gay as compared with the remuneration from 
medical practice the outlook for the former is 
discouraging. There is nothing in the financial 
outlook for medical men that will encourage a 
boy or girl to spend an extra ten years with an 
additional outlay of $25,000 or $30,000 of already 
earned money in fitting themselves to practice 
medicine. 
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In the corresponding decade 1910 to 1920 the 
number of clergymen increased 7.8 per cent— 
about half as fast as the population in general. 
Lawyers showed a still slower growth 6.8 per 
cent. The number of mining engineers showed a 
decline of 3.4 per cent, in contrast to the latter 
civil engineers increased 24.3 per cent; electrical 
engineers 73.2 per cent ; mechanical engineers in- 
creased 159.7 per cent. The figures cited dis- 
prove the oftrepeated statement that boys are de- 
serting the manual trades for professions. There 
will have to be a readjustment of compensation 
returns in order to induce young men to enter 
the medical or other professions. 


THE WHOLE TIME PROFESSOR OF MEDI- 
CINE IS UNSATISFACTORY 


Protest against the whole time professor of 
medicine has become an acute issue. The world 
over the subject is receiving earnest considera- 
tion and thorough dissection. 

An instance is found in an article printed re- 
cently in a leading British periodical. 

In the British Medical Journal, issue May 10, 
1924, Professor Wenckebach is quoted in an edi- 
torial as having said “In America the call is 
everywhere ‘back to the bedside.’ ” 

According to this statement, the situation is 
what the professor opines is right, and that there 
is only imaginary danger that the practical edu- 
cation of medical students will suffer through the 
emphasis now placed upon the scientific side. 
The professor, however, takes issue with those 
physicians, who, arguing that medicine is an ex- 
act science declare that “When we have obtained 
a complete knowledge of disease and of our meth- 
ods of treatment we shall be able to treat our pa- 
tients with absolute certainty.” 

As long as men are men, and human nature 
and human bodies what they are, medicine as an 
exact science is an Utopian dream. 

Medicine being a science of man, for man, and 
by man, must be learned from man through a 
study of man to a large though varying degree. 
The evil that holds modern medical education in 
its grip is too much theory and not enough 
practice; too much talk about the bedside and 
not enough sitting by it. 

Unless a man knows something about the pa- 
tient who has the disease, it is not going to 
benefit him to know everything about the dis- 
ease. He is working with the handicap of know- 
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ing all about one of the elements with which he 
is dealing and nothing about the other. Nature 
has not yet adopted union laws and union hours, 
nor union standardization, and state medicine 
will have to travel farther and faster than it has 
been doing to get nature into this set standard. 
In some places, though the clinical teacher has 
a permitted amount of private practice and has 
private wards allotted to him for paying patients 
whose fees go into the coffers of the medical 
school or hospital; there are others where an 
“office” in the hospital, being put at the dis- 
posal of the clinician allows him to receive pri- 
vate patients and to have assistance in his treat- 
ment of them. Even though the fees go to the 
hospital he is relieved from all outlay for his pri- 
vate practice. In other places consulting fees 
when taken outside go to the hospital or school. 
Even though these provisions are designed to in- 
sure the clinician sufficient development on the 
practical side they are subject to the charge of 
being both illogical and not fitting the case. 
Any sort of private practice breaks the whole 
time principle of a professor. It is not changed 
by not having the clinician receive a fee. Pro- 
fessor Wenckebach remarks that “This arrange- 
ment is unnatural—it is opposed to the natural 
desire of a man that the fruit of his labor shall 
be for himself and his family. Moreover there 
are some who consider that to take remuneration 
for treatment is bad for the hospital and school. 
T am told by one upon whose statement I can 
rely and one who has been a whole-time pro- 
fessor all his life, that in certain schools the 
clinicians are chosen on commercial grounds and 
that they are expected to assist in the mainte- 
nance of their departments by means of extra 
work ; that there is frequently an eye for rich pa- 
tients and that such physicians are sought for as 
are influential or who had married rich wives. 
This reproach is not my own but was communi- 
cated to me from a distinguished source; more- 
over similar views are to be found in the litera- 
ture. If a prime supporter of the whole-time 
system holds these opinions, the system does not 
appear to be as deserving of imitation as many, 
including myself, were inclined to believe.” 
Now private practice affords in many respects 
experience that cannot be obtained in a hospital. 
Almost daily the practitioner comes in contact 
with symptoms, and with diseases, that are rarely 
ever seen in a hospital. It was not mere chance 
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that it fell to the lot of a practitioner to revise 
the entire subject of cardiac arrhythmia. The 
author states that eighty per cent of his experi- 
ence in his own subject was derived from private 
practice. Had he remained in general practice 
he would never have had the opportunity for suf- 
ficient research in his subject. If he had been 
a whole-time professor he would have lost the 
greater part of his experience. 

William Osler came nearer the ideal physician 
and academic teacher than did any of his con- 
temporaries. One of Osler’s arguments against 
the whole-time professor was that the regular 
intercourse between the clinician and the prac- 
titioner was of great value to both. The pro- 
fessor thus learns the need of the practitioner, 
where the extension of his knowledge is con- 
cerned, and by being in touch with practice, be- 
comes a better teacher of future practitioners. 

While the practitioner on his side learns to 
take new points of view, and became acquainted 
with improved methods of treatment. 

An epitome of the situation according to 
Wenckebach may be said to be 
(1) Much may be said to lie in favor of the 

whole-time principle as 
(a) it has a great attraction for teachers 
and research workers for 
(1) it enables them to devote them- 
selves to their work and 


(2) avoid the troubles and interrup-- 


tions of the world and society. 
(2) More may be said against the whole-time 
principle as 
(a) it was mainly designed for the benefit 
of the clinical teacher but it 
(1) removes him from the bedside, and 
(2) works this disadvantage upon the 
future practitioner whom he has to 
teach, and 
(3) hinders the full development of 
the clinical teacher in many in- 
stances. 
it has too many disadvantages for the 
generality and 
(1) those who are perhaps the most 
suited for the task are precluded 
from taking an active part in prob- 
lems of general interest. 
it requires to be effective the impossi- 
bility of a whole-time scientific appoint- 
ment. 
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Reviewing all saliencies we conclude with 
Wenckebach that it is difficult to understand 
from the purely educational standpoint why a 
system of practicing clinicians should not be re- 
tained. 


DEFINITION OF STATE MEDICINE 


So many requests have come to us from offi- 
cers of the County Medical Societies asking for 
a definition of State Medicine that we publish 
the resolution passed by the House of Delegates 
of the American Medical Association at the 1922 
meeting. The following is taken from the A. 
M. A. Journal, 1922 LXXVIII No. 22, page 
1715. 

“The American Medical Association hereby 
declares its opposition to all forms of ‘State 
Medicine,” because of the ultimate harm that 
would come thereby to the public weal through 
such form of medical practice. 

“*State Medicine’ is hereby defined for the 
purpose of this resolution to any form of medi- 
cal treatment, provided, conducted, controlled or 
subsidized by the federal or any state govern- 
ment, or municipality, excepting such service as 
is provided by the Army, Navy or Public Health 
Service, and that which is necessary for the con- 
trol of communicable diseases, the treatment of 
mental diseases, the treatment of the indigent 
sick, and such other service as may be approved 
by and administered under the direction of or by 
a local county medical society, and are disap- 
proved by the state medical society of which it is 
a component part.” 


GOVERNOR OF MARYLAND OPPOSED TO 
STATE MEDICINE 


BACK TO STATE RIGHTS 

A call for release from federal interference in 
local affairs and for relief from federal taxes 
that amount to five times those that the states 
collect. Physicians who care to interest them- 
selves in the ever broadening field of govern- 
mental interference in private business, and who 
are opposed to state medicine as they are opposed 
to governmental operation of other businesses are 
invited to read an article under the above title 
by Governor Ritchie of Marvland, inthe March 
1923 number of World’s Work. Governor Ritchie 
shows that the enormous federal taxes we now 
pay are only in their infancy if federal subsidies 
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to states for this or that purpose are continued. 
Governor Ritchie speaking recently before the 
Buffalo convention of the National League of 
Women Voters, assailed with his customary com- 
mendable force and candor some of the popular 
political fads of the day. Governor Ritchie even 
struck vigorous blows as some of the measures 
are policies which officers and directors of the 
National League of Women Voters are disposed 
to regard with high and uncritical favor. 

Among other things Governor Ritchie warned 
the women against assuming that Federal Aid 
necessarily involved enkanced efficiency or higher 
standards on the part of the State, or that such 
aid really gave to the tax payers something they 
could not otherwise obtain. “Over centraliza- 
tion,” Governor Ritchie said, “means that the 
Federal Government is taking away from the 
States the right to administer things which they 
can administer far better themselves.” “There is 
endless expense”, he asserted, “in maintaining 
large bureaus in Washington to administer Fed- 
eral Aid funds.” The Governor should have 
added that as a rule those bureaus are slow, un- 
progressive, clumsy and erratic and frequently bol- 
shevistic. The aid they give instead of energiz- 
ing the states, is likely to discourage or even 
paralyze them. 

Money granted to the States by the Federal 
Government is taken from the tax payers with 
one hand and returned to them through bureau- 
cratic channels with the other. This proceedure 
is always accompanied by bureaucratic dictation. 
State legislators are frequently tempted by the 
bait of Federal Aid, but there is no reason why 
the taxpayers who have to foot all the government 
bills should be hoodwinked by generous offers 
made at their own expense. The taxpayer on the 
other hand can save money by a policy of intelli- 
gent state self help and initiative in every proper 
sphere. 

To one who has fought the menaces of state 
subsidies over centralization and other kindred 
menaces so long and energetically as has the edi- 
tor it is refreshing to note that the organized 
women of the United States are beginning to see 
the light and are setting an admirable example 
to hosts of men and are seeking enlightenment 
on vital national, state and local issues. 

Legislation of the type condemned by Gover- 
nor Ritchie will in all likelihood be presented at 
the forthcoming session of the Illinois Legisla- 
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ture. Every physician should be alert to the 
danger of this sort of legislation and should work 
consistently to prevent its enactment into law. 


SENATOR BORAH CONDEMNS BUREAU- 
CRACY AND PATERNALISM 


Ir We AT THE PrEsENT Ruiorovus 
Rate We WILL Finp OvurSELVES UNDER THE 
SURVEILLANCE OF A BUREAU 


“WE WILL STILL HAVE A REPUBLIC IN NAME 
BUT A BUREAUCRACY IN FACT—-THE MOST WASTE- 
FUL, THE MOST EXTRAVAGANT, THE MOST DEMOR- 
ALIZING AND DEADLY FORM OF GOVERNMENT 
WHICH GOD HAS EVER PERMITTED TO TORTURE 
THE HUMAN FAMILY.” 

Senator William E. Borah in the Nation’s 
Business says: “The indebtedness of the United 
States at the close of the past session of Con- 
gress was thirty-six billion dollars.” We appar- 
ently imagine that a fairy Godmother will pro- 
vide, but Senator Borah sets forth figures which 
seem to imply that soldier’s bonus will have to 
be raised by means of taxation. We quote him 
as follows: 

In 1894 our taxation was $12.50 per capita. In 1922 
it was $64.63 per capita. 

In 1913 our tax bill, State and Federal, was $2,194,- 
000,000. Eight years thereafter, four years after the 
close of the war, it was $7,061,000,000. It is about 
that sum now. 

In 1913 we were taking 6.4 per cent of our national 
income in the way of taxes. In 1922 we were taking 
12.1 per cent. 

The farmer’s tax bill in 1913 was $624,000,000. In 
1922, eight years thereafter, it was $1,436,000,000. 

In fifteen of the great Northwestern States, between 
1920 and 1923, out of a total of 2,289,000 owners and 
tenant farmers mcre than 108,000 lost their farms 
through foreclosure or tax sale; over 122,000 lost their 
property without legal proceedings; and 373,000 re- 
tained their property only through the leniency of 
creditors. 

Of course, I realize that other things than taxes 
enter into this condition of affairs, but when we go 
into these great agricultural communities and see page 
after page of the county papers covered with items of 
tax sales, we are advised as to the predominating effect 
of these increased taxes toward bankrupting these ag- 
riculturists. 

Thirty years from now, if we continue at the present 
riotous rate, taxes will be a hundred dollars per capita, 
Senator Borah concludes, and forty per cent of the 
national income will be demanded for public expenses. 
There will be an officer for every ten persons in the 
republic and in every activity we will find ourselves 
under the surveillance of a bureau. “We will still 
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have a republic in name but a bureaucracy in fact— 
the most wasteful, the most extravagant, the most 
demoralizing and deadly form of government which 
God has ever permitted to torture the human family.” 


THE VETERANS BUREAU MUST HAVE A 
COMPETENT MEDICAL PERSONNEL 


The American Legion at its convention at St. 
Paul in September adopted the following reso- 
lution : 

“The convention does not believe that the 
Veterans Bureau has ever reached the proper 
stage of efficiency ; this must come about at once. 
There must be efficiency, service and kindness to 
the men. Regional offices for the reviewing of 
claims by wounded men must be established. 
There must be competent medical personnel. 
The Bureau must be free from bureaucracy. 
There must be a medical corps assigned to the 
bureau, just as there is to the army and navy. 
There must be a speedier adjustment of claims. 


LIST OF PHYSICIANS IN ILLINOIS WHO 
SERVED DURING WORLD WAR IN 
UNITED STATES NAVY 


Tilinois 
Winmard, Wellimatom Ralston. Illinois 


Kindly make corrections in the above list and mail direct 
to Dr. P. J. H. Farrell, 25 East Washington St., Chicago. 


A NEW HOSPITAL FOR CHICAGO UNDER 
UNIQUE SYSTEM OF OPERATION— 
PHYSICIANS’ AND SURGEONS’ 
INSTITUTION OF CHICAGO 


Rapid, unimpeded progress of American medi- 
cine and surgery appears almost inspired. Al- 
ready the whole civilized world regards the medi- 
cal profession in America as leader. 

Contrasted with conditions in other coun- 
tries, a most notable and progressive line of ad- 
vance lies in the genuine spirit of fraternity 
existing among members of the medical profes- 
sion in America. This is remarked especially in 
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the amiable and cordial relations among medical 
men and women, and specialists in the varying 
branches as well as in the tendency to co-operate ; 
the open forums or scientific discussions at fre- 
quent meetings; numerous efficient, scientific 
laboratories and the many scientific groups of 
medical men and women, resolved as units for 
economic, social and research tasks. 

Among these group movements one of the most 
recent and most fecund for the general welfare 
is the assembling of “The Physicians and Sur- 
geons Institution of Chicago.” 

This institution will be a boon to many men 
in many ways. The public, the practitioner, 
scientific experts, specialists, and incidentally 
many hospitals will find this institution a source 
of benefit. In conjunction with a modern hotel 
of excellent appointments, this institution will 
provide for accurate and complete diagnosis 
through the finest obtainable equipment and 
physical plant. The working organization in- 
cludes a staff of full time men, and a consulting 
staff of specialists of reeognized ability. 

A long felt want will be filled by this new 
project. As it is now, a large number of first 
class hospitals with exceptional laboratory facili- 
ties to expedite a diagnosis, are available only to 
that small group of men on the staff or to their 
personal friends. Any other practitioner wish- 
ing to avail himself of the hospital or its labora- 
tory, as a rule, must either turn his case over 
to one of the staff members or consent to work 
in a capacity subordinate to some of them. 

There are any number of excellent hospitals 
affording splendid accommodations for patients, 
but only a few hospitals combine scientific care 
for the patient and modern living arrangements 
for friends or relatives. 

Where such accommodations for friends or 
relatives are. at all available, usually they are 
far too freely in contact with the sights and 
sounds of an ordinary hospital, often unavoid- 
ably far from pleasant. This is bad for the hos- 
pital, bad for the patients and bad for the rela- 
tive and the public. 

Of a necessity a hospital to be a hospital must 
have stringent rules with the care of the sick the 
uppermost idea and intent. The dual nature of 
hotel and hospital are antagonistic inherently, 
unless at the beginning the institution was basic- 
ally constructed with this end in view. It is 
well known that many- patients, especially the 
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well-to-do, object to hospital housing for observa- 
tion and examination only. 

Making all due allowance for the efficient ex- 
perts in clinical and laboratory diagnosis con- 
nected with many good hospitals, it must still be 
admitted that in the greater number of hospitals 
to which the great bulk of practitioners have ac- 
cess, such institutions cannot afford to maintain 
an efficient corps of laboratory experts or of con- 
sultants versed in every line and every diversified 
specialty. As a consequence the smaller hospi- 
tals, the general practitioner, and most of all the 
general public, are handicapped in capable prac- 
tice through suffering this lack of those facilities 
possible only to a limited number of the profes- 
sion, and to a very few hospitals of the wealthiest 
endowment. 

Recognition of this situation by a group of re- 
sponsibility-facing men has brought about the 
projected Physicians and Surgeons Institution of 
Chicago. To make this a genuinely diagnostic 
institution of blanket benefit to the public pri- 
marily and for the public welfare, and to the 
general practitioner, about 200 well-known men, 
successful in their respective branches of the pro- 
fession, have formed into a working unit. These 
men are all general practitioners with large prac- 
tices, or purposeful specialists, intent upon cor- 
rect diagnosis first, and proper and effective 
treatment later, of all their patients. 

This institution is not going to treat any one. 
It will be merely as perfect as possible a piece 
of mechanism available for any physician, irre- 


- spective of location, to use in achieving the best 


possible results for his patients, without having 
the patient leave the control of his own physi- 
cian. This institution will be the public servant 
of every qualified, honest doctor as well as of 
the public, and will be pledged to the most effi- 
cient assistance in the most economic manner. 


Larger hospitals will be benefited from this. 


new organization through referred cases. Smaller 
hospitals will gain appreciably because, lacking 
an expert laboratory staff.of their own, that of 
this institution, will be in readiness to aid diag- 
nosis. 

Physicians at any point in the United States 
will find help here. The scope of this institution 
will be widespread as any doctor anywhere may 
refer for diagnosis any of his difficult cases se- 
cure in the knowledge that the cases will not be 
retained but, the case and the diagnosis will be 
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returned to this doctor, and the treatment he sees 
fit to give will be a matter between himself and 
his professional conscience. . 


DOCTORS AND THE CHILD LABOR 
AMENDMENT 


The medical profession are credited with be- 
ing the greatest single factor in helping to mould 
public opinion. In the Child Labor Amendment 
law recently passed by Congress and now waiting 
ratification in the State Legislatures we have the 
greatest menace for the future welfare of boys 
and girls that has ever been brought to the at- 
tention of the American people. The amendment 
has been well christened “The Child Loafer 
Amendment.” The passage of the bill by 36 
states would immediately result in the passage 
of a bill authorizing the Children’s Bureau in 
Washington to issue some regulations which 
would make it illegal for boys and girls reared 
on the farm or elsewhere to be anything but 
first class loafers. 

It is a trite saying that an idle mind is the 
devil’s workshop. That a child’s idleness gives 
him over to the devil. It is claimed now that the 
great percentage of crime in this country is com- 
mitted by persons between the ages of 17 and 22 
years; under a system of compulsory idleness of 
youths under 18 years, boys having no responsi- 
bilities, free to hang around pool rooms, unlim- 
ited time for joy riding and other convenient 
methods for indulgence, legally restrained for 
earning money in a legitimate way will resort 
to illegal means of getting it and out of their 
system of compulsory idleness will come a marked 
increase in crime both major and minor. 

From first to last the scheme is red, bolshevistic 
and socialistic and would prove the worst men- 
ace that could possibly be inflected upon the 
youth of the country. As a profession let us 
individually and collectively so far as we can, 
try and induce the State to shoulder the re- 
sponsibilities and burdens that are constitution- 
ally its own to the end that our growing civiliza- 
tion emerge from the people themselves rather 
than be thrust upon them by a bureaucratic cen- 
tralized government. 

We publish below comment by several news- 
papers and magazines which we feel covers the 
worst phases of the proposed law. 
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SHALL THE AMERICAN CHILD BE FED- 
ERALIZED? 


NEW AMENDMENT TAKES CONTROL OF CHILD, NOT OF HIS 
CONDITIONS: AN ANALYSIS; SOME DANGERS OF 
BUREAUCRATIC METHODS IN DEALING WITH 
JUVENILE LABOR 


IREDELL MEARES 
ATTORNEY-AT-LAW 
WASHINGTON, D. C. 


In this article the writer discloses pertinent facts 
concerning the latest attempt to tamper with the Con- 
stitution. 

The Washington (D. C.) Star publishes a synopsis 
of a textbook issued by the advocates of the Child 
Labor Amendment to the Constitution of the United 
States “definitely contradicting statements” of its op- 
ponents, it is claimed, and in defending the amendment 
the textbook says: 

1. The proposed amendment is an enabling act, not 
a statute. 

No one claims it to be a statute. It is worse. Stat- 
utes can be repealed. Not so easily a constitutional 
law. It is a grant of power. But who ever heard of 
a constitutional power being an enabling act? Every 
intelligent person knows the Constitution, and the laws 
made in pursuance thereof, is the supreme law of the 
iand. It supersedes and overrides all state laws. Even 
by the second section of this amendment it is provided 
that the state laws shall remain unimpaired, which 
would be true, whether stated or not, except when 
necessary to give effect to this amendment and statutes 
made pursuant to it by Congress. To say it is an en- 
abling act is manifestly a misleading statement made 
for effect. 

REGULATES LABOR, NOT EMPLOYER 

2. This textbook claims it grants power to Congress 
to make laws against the exploitation of childhood. 

It does not. Congress under it can regulate the child 
in his labor but not the employer in his employment, 
except negatively in prohibiting the child by directing 
how, when and where he may work, and neither “child” 
nor “employment” is mentioned in the proposed amend- 
ment. 

3. To fix a minimum standard for the employ- 
ment of children is another claim. 

Not at all, except to say to the child that he may 
not under a certain age engage in work, but, if he does 
so engage, no act under this grant could attach a pen- 
alty to the employer who might employ such child 
under the prescribed age. It is the child’s labor, not 
the person employing it, which it may limit, regulate 
and prohibit. In fact, the proponents of the bill, when 
considered in committee, objected and had discarded 
from the proposed amendment the words—child or em- 
ployment. 

4. To prevent employers sending work across state 
lines for children to do, or to employ children who 
migrate from one state to another and “to enable Con- 
gress to protect high standard industries with good 
child labor laws to protect their children against low 
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standard industries and backwood states”; but this it 
could do only by prohibition of the labor of minors 
under eighteen, not by imposing fines upon low-stan- 
dard industries so as to compel them to raise their 
standards. There is no grant of power to regulate 
industries or to prevent the shipment of goods from 
state to state for any purpose. It might prohibit any 
person under the age of eighteen from labor on goods 
so shipped, after such goods had reached the state of 
the person’s labor. No grant of power is given to reg- 
ulate such shipments, if for such purpose ever made, 
or to impose penalties upon shipper or transportation 
company. 
CONFIDENCE, THE PARENT OF DESPOTISM 

5. It is not, says this textbook of errors, a regu- 
latory measure and does not itself prohibit or regu- 
late anything. 

No, but it grants the power to Congress, and, if 
granted, Congress may enact laws to execute the power, 
Every advocate in committee of this proposed amend- 
ment urged it so as to enable Congress to legislate and 
knowing such legislation would supersede all state 
laws, now existing or hereafter made, if in conflict 
with any act of Congress upon the subject. Of course, 
if adopted, Congress might not pass any law on the 
subject and the power conferred might remain dor- 
mant, but Congress will probably do so, if given the 
power, and that is the purpose of the amendment. 

It is said we can have confidence in Congress and 
rely on its exercising the power wisely; but let us 
recall and act upon the counsel of Thomas Jefferson 
who said “confidence is everywhere the parent of des- 
potism—free government is founded in jealousy; not 
in confidence—it is jealousy and not confidence which 
prescribes limited constitutions.” 

Will the mothers of this land vote to confer upon 
Congress the power to limit, regulate and prohibit the 
labor of their children under eighteen years of age? 
Consider the question in terms of your own children, 
Mothers of America, not in terms of other people's 
children, and then act and vote as mother love, mother 
conscience, dictates! If this power is granted, Congress 
will exercise it, and then we shall have regulations pre- 
pared and prescribed by high-salaried philanthropists, 
at Washington, directing all persons under eighteen 
when to labor, how to laber and where to labor, even 
not to labor, whether that labor be for gain, pleasure 
or in unrequited service to parents! 

6. It is not contemplated, this textbook says, to 
regulate the labor of domestics, like girls who may go 
out to work in homes or who work at home with their 
mothers, without compensation but in co-operation with 
the family. 

If not, why did not the proposed amendment limit 
the power of Congress to regulate the exploitation by 
employers and conditions of labor in factory, mill, 
mine, or other places where children are employed, and 
except those engaged in domestic service? The amend- 
ment includes all occupations of every kind, whether 
for or without compensation, beneficial or deleterious 
either to health or morals. . 

7. It exempts no occupation this textbook admits— 


and 

OR 

ent 

ting 

the 

at- 

nent 

afer 

36 

sage 

1 in 

hich 

ared 

but 


it could not do otherwise—it would explain, because 
the place to make exemptions is in the law which Con- 
gress will enact. 

DESTROYS THE POWER OF STATES 

When, however, the Senate rejects a motion, as it 
did, to exempt “those engaged in outdoor employ- 
ment” and another to limit the power of those “who 
are engaged in occupations other than agriculture or 
horticulture,” may it not be said that it is contem- 
plated Congress will enact, if the power is given, a law 
to limit, regulate or prohibit the labor of all persons 
under eighteen who are engaged or want to engage in 
such pursuits? 

8. “It takes away no power the states do not now 
have” is the inexcusable misstatement of this textbook. 

If not, and it is not its purpose, what is the reason 
for the amendment? The moment Congress enacts a 
statute “to limit, regulate or prohibit the labor of all 
persons under eighteen years of age” all state laws in 
conflict must give way and the Federal statute becomes 
the supreme law of the land. At present the states 
have exclusive power to legislate, within reasonable 
limits, as to the welfare of their children, each within 
its own borders. Congress has no such power. 

The amendment proposes that the states surrender 
this power and confer it upon Congress, and, if adopted, 
the states could pass no law in conflict with any act 
Congress might enact in pursuance of the power 
granted. THE POWER THUS PROPOSED TO 
BE GIVEN IS ONE NO STATE LEGISLATURE 
COULD EXERCISE OVER “ALL PERSONS UN- 
DER EIGHTEEN” WITHOUT HAVING HAD IT 
EXPRESSLY GRANTED TO IT BY THE 
PEOPLE IN THE CONSTITUTION OF THE 
STATE. There is no state in the Union whose 
people have conferred such unrestricted power upon 
its legislature by constitutional grant. 


It was proposed in the Senate to strike out the 
words, “That Congress shall have the power to limit, 
regulate and prohibit the labor of all persons under 
eighteen years of age” and, instead, to provide that 
“The Congress shall have the power reasonably to limit 
and regulate the labor of persons under eighteen years 
of age and to prohibit such in sursuits involving spe- 
cial hazards to health, life and limb,” but the proposal 
was voted down. 

BORN IN RUSSIA, EXPORTED TO U. S. A. 

Senator Fletcher has well said that “refusal on the 
part of those responsible for the introduction of the 
proposed amendment to consent to the adoption of these 
amendments clearly indicates their influence, intentions, 
and what may be reasonably expected in the way of 
legislation should Congress be granted the power to 
“limit, regulate and prohibit the labor of all persons 
under eighteen years of age.” 

Senator King, of Utah, speaking in the Senate on 
the question, said: “If the Senator from Delaware will 
pardon me, every Bolshevik, every extreme Commun- 
ist and Socialist in the United States is back of the 
measure. The Bolsheviks of Russia wete familiar with 
the scheme that was about to be launched to amend 
our Constitution. 
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“In conversation with oue of the leading Bolsheviks 
in the city of Moscow, one of the educators, when I 
was there last September and October, I was remon- 
strating with him about the scheme of the Bolsheviks 
to have the state take charge of the children: ‘Why,’ he 
said, ‘you are coming to that’... ‘A number of So- 
cialists in the United States,’ and he mentioned a num- 
ber of names but I shall not mention them here, ‘are 
back of the movement to amend your Constitution of 
the United States, and it will be amended, and you will 
transfer to the Federal Government the power which 
the Bolshevik is asserting now over the young people 
of the state.’” 

We are further told in their textbook that this pro- 
posed amendment “does not prohibit the labor of 
children up to eighteen nor does it contemplate a Fed- 
eral law containing a general prohibition up to eighteen 
years.” 

REACHING AFTER THE CHILD 


This assertion is mere camouflage and a gullible pub- 
lic is relied on to accept it, as if the amendmen does 
not in itself manifest its intention. If not contem- 
plated, why did the proponents of the measure so make 
it read? 

So it is the child, not the employer of the child, after 
which the proponents of this measure are reaching, 
and expecting, if Congress is granted the power, that 
by gradual legislation, here a little and there a little, 
effected by influencing the passage of bills, or amend- 
ments adopted in committees upon recommendation of 
bureaus and passed without understanding by mem- 
bers of House or Senate, that ultimately the Federal 
Government will control the persons under eighteen by 
limiting, regulating and prohibiting their labor. 

It is my judgment, backed as this amendment has 
been chiefly by persons identified with Sovietism and 
Socialism, that it is the foundation which has been laid 
for subjecting the youth of this country to control by 
the Federal Government under the pretense of protect- 
ing child labor and providing for its welfare. 

As the persons identified with this movement have 
been able to lead Congress to the submission of this 
proposed amendment, so they hope by appeal to senti- 
ment to enlist the support of a sufficient. number of 
states to adopt it and, if so, to influence Congress from 
session to session to secure the passage of legislation 
which will gradually enable them to accomplish their 
ultimate designs. As no time limitation has been 
placed in the act within which the states shall act, 
if they fail to get it adopted at this time, agitation will 
continue so as to induce the states, now rejecting it, 
to reverse their action and ultimately to secure favor- 
able action of a sufficient number to adopt the amend- 
ment. 

It is worthy of note that the President of the Amer- 
ican Child Hygiene Asociation, at the hearings on the 
Physical Education Bill, January 12, 1921, declared 
that “the child is not private property to be controlled 
and treated at the will of the parent but public, belong- 
ing to the public, and must be brought up for the good 
of society,” and Mrs. Florence Kelley, a recognized 
leader in so-called social welfare legislation, and the 
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chief promoter of this amendment before the Senate 
Committee, said, “It is unsafe to leave children to the 
tender mercies of the pressure of ignorant parents.” 


THE MILK IN THE COCOANUT 


It is only necessary to review the hearings in com- 
mittee and to know the records of its proponents to 
realize the above-quoted words reflect the views of the 
majority of them. It is claimed eighteen women’s or- 
ganizations are back of this proposed amendment. 
Would it not be more accurate to say eighteen self- 
constituted leaders? 

Having a constitutional proviso “to limit, regulate 
and prohibit the labor of all persons under eighteen 
years of age,” we will have a law by Congress; hav- 
ing the law, we will have a bureau; having a bureau, 
we will have welfare workers; having welfare work- 
ers, we will have rules and regulations; and the milk 
in the cocoanut is the creation of a lot of jobs at 
Washington for a self-created profession of non-pro- 
ductive laborers in the vineyard who call themselves 
social welfare workers. 

Hiking around the country, bedecked with Federal 
badges, will be so-called experts on child labor, which 
will be construed to relate to all things pertaining to 
children if this twentieth amendment is incorporated 
in the Constitution of the United States. The power 
is there and, once given, it will be exercised, sooner or 
later. 

From the Dearborn Independent, November 22, 1924. 


THE AUTOCRACY OF THE PROPOSED 
CHILD LABOR AMENDMENT 


The Woman Patriot in its issue of August 15, 
1924, in commenting upon the amendment says: 

“The Central idea of the so-called ‘Child’ 
Labor Amendment is that 48 State Legislators, 
and some 35,000,000 American parents have all 
‘failed’ in adequate protection of children; that 
to ‘protect’ children full power over the labor of 
all persons up to 18 must be centralized in one 
legislative body at Washington (where less than 
200 men constitute more than a majority of the 
ordinary quorum) who, in turn, must delegate 
the administration of this tremendous power to 
one woman—neither wife nor mother—who, ac- 
cording to this theory, by serving in a Washing- 
ton bureau ten years and a few years at Hull 
House, the Chicago clearing house of radicals, 
pacifists and other nuts, has learned more about 
‘protecting children’ than all the millions of 
mothers who bore them or the communities in 
which they live! 

“Has any more ridiculously autocratic theory 
ever been suggested since we declared our inde- 
pendence of George IIT? If that monarch were 
alive today, ‘She would be astonished at his own 
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moderation’ in demanding merely power to tax 
his distant subjects, seeing how easily they sub- 
mit to autocracy when called ‘child welfare’ and 
when the autocrat aggressively declares that one 
spinster knows more about children (from ‘pre- 
natal care’ to ‘persons under 18’) than all the 
7,000 legislators and 35,000,000 parents in the 
48 States! But we have understated the facts. 
The basis of the amendment is not only the the- 
ory that one spinster and 200 Congressmen know 
more about protecting children than all the 
States and all the parents—for superior knowl- 
edge could be used in teaching the people with- 
out any amendment—but that the one spinster 
and 200 Congressmen shall have the power, re- 
gardless of their relative knowledge over the labor 
of all persons in all occupations, up to 48 years, 
notwithstanding any knowledge or experience 
possessed by any parent or any States. And yet 
we once declared our independence of a mere 
king.” 


THE CHILD LABOR AMENDMENT AND 
THE FARMER BOY 


Oscar E. Bradfut, president, American Farm 
Bureau Federation, in the American Farm Bu- 
reau Federation News Letter, in speaking of the 
“Congressional Mother Amendment” says: 

“State legislators so far have not been keen 
to provide a Congressional Mother for every 
American youngster. They have shown much 
wisdom in turning down the proposed Child- 
Labor Amendment to the Federal Constitution. 
* * * * Hasty actions by the states on constitu- 
tional amendments are likely to be the source of 
keen regret. It is amazing to see how far the 
coterie of socialists of the red variety have been 
able to push their hobby. 

“Off hand the regulation of child labor, of 
course, sounds good and appeals to everyone, but 
if such federal action is taken without duly con- 
sidering this serious problem, which has had so 
much thought from a local standpoint in prac- 
tically every state in the union and which con- 
cerning many state laws have been passed, we 
are likely to regret it. 

“The proposed Congressional Mother Amend- 
ment to keep the farm boy from helping with the 
chores or the girl from aiding in light house- 


hold tasks is in the same category as the Ma- 


ternity Bill which occupied the time and thought 
of Congress for several months not long ago. 
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Very soon the socialists will have a federal em- 
ployee attending the mother and child at birth, 
care for the child through the adolescence pe- 
riod, give it a life time job, provide a federal 
funeral with honor and last but not least a pen- 
sion in perpetuity. Since the proposed amend- 
ment merely authorizes Congress to pass legisla- 
tion concerning the hours, conditions and age of 
child laborers there can be no proof offered as to 
how Congress will be guided in the future con- 
cerning it. The sky is the limit. The proposed 
amendment would put a Congressional Mother 
(probably a spinster) in the Child Labor Bureau 
which would make the proverbial step-mother 
blush with shame. 

“Though the amendment is not limited to any 
object, it provides that “The Congress shall have 
power to limit, regulate or prohibit the labor of 
all persons under eighteen years of age.’ The 
amendment is ‘wide open’ and gives Congress the 
power to step in ahead of the States and say 
under what conditions the million children now 
gainfully occupied shall be employed, or if they 
shall work at all, how the work shall be done and 
in other ways to meddle. This is in the face of 
the fact that without exception every State in 
the Union prohibits labor in the factories and 
mines by children under fourteen years of age 
and many regulate labor of children up to six- 
teen years, qualifying it according to the condi- 
tions which prevail within the State. 

“But we have the word of some of the Federal 
officers themselves that the purpose of this 
amendment is to regulate the employment of the 
boys and girls on farms. No one resents the ex- 
ploitation of child labor any more than the farm- 
ers themselves. By the same taken nobody will 
resent Federal interference in the tasks which it 
is necessary and right for farm boys and girls 
to perform than their own parents. 

“Of the 1,060,000 children which the census 
figures show are occupied in gainful work a part 
or all of the time, about 650,000 are reported as 
employed in agricultural pursuits. Of these 
570,000 or about 88 per cent were living and 
working on farms owned by their parents. The 
Congressional step-mother would take the place 
of the real fathers and mothers of these half- 
million farm boys. 

“Ratification of the proposed amendment 
would permit a woman having no experience with 
children located in the Children’s Bureau to lay 
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down rules and regulations for husky young 
farm children making it a crime to take part in 
the lighter chores, aid in the harvest at times 
when it is impossible to get any other help, or 
prohibit them from becoming members of the 
Boys’ and Girls’ Clubs for fear they would strain 
themselves while feeding their pet animals, and 
in other ways ‘regulate and restrict’ their ac- 
tivities.” 

“Truly, the new generation on the farm, if 
properly trained and given sufficient amount of 
Red literature could be depended upon to increase 
the Socialist Army by many thousands, especially 
if they could be kept indolent during the period 
of their physical and mental development! 


CONGRESS LOST ITS HEAD WHEN IT 
PASSED THE CHILD LABOR 
AMENDMENT 


When Congress asked us to hand over the con- 
trol of our family life to it, it demonstrated that 
the national law making at present constituted 
is untrustworthy. A number of spineless law- 
makers supposed it was popular to destroy the 
federal constitution and that state rights at pres- 
ent is a dead issue. In our estimation they are 
due for a rude awakening. 

The Child Labor Amendment was substituted 
to the people of Massachusetts on a referendum 
at the November 4th election. The proposition 
was overwhelmingly rejected by the voters of 
Massachusetts. The “ayes” were 247,221; the 
“Noes” 696,119. 

Massachusetts is the fourth state to reject the 
so-called Child Labor Amendment. The em- 
phatie way in which the people of Massachusetts 
repudiated the amendment will certainly cause 
members of the legislatures in the various states 
to be very careful before they give away to the 
Federal Congress the rights that belong to their 


own constituents. 


PAYING DOCTORS WITH DEER SKINS. 


EARLY MEDICAL HISTORY IN ILLINOIS 
COUNTRY 


In the search for data for the History of Medi- 


_cal Practice in Illinois, the committee has come 


into possession of much information that should 
incite a thrill for medical ears. 
We publish below two interesting items per- 
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taining to early medical practice in Illinois, the 
one item furnished us by Dr. G. C. Otrich, of 
Belleville, Illinois, shows how a surgeon sued to 
compell a defendant to pay him three hundred 
pounds of deerskins for the amputation of a leg. 
The other item furnished us by Dr. Lucius H. 
Zeuch portrays a doctor’s harrowing experience 
with banditti of early Illinois and beautifully 
portrays the hazardous experiences of early prac- 
titioners. 


PAYING THE DOCTOR WITH DEER SKINS 


At a Court, December 10, 1779. 

President, Francis Trottier, 

Michel Beaulieu, 

Antoine Girardin, 

Pierre Martin, 

Bte. Saucier, 

Charles Gratiot. 

M. Reynal, Plaintiff, vs. Charles Gratiot, Defendant. 

The plaintiff shows the Court by petition that the 
defendant should be condemned to pay him a sum of 
three hundred pounds of deer skins for the amputa- 
tion of the leg of Jean Racette which he performed as 
he had been summoned by the said gentlemen; and 
the said M. Gratiot has promised to pay the surgeon 
on condition that the named Parisien to whom the ac- 
cident had happened, reinmburse him what it cost 
therefore. 

This was said in the presence of Bte, Alarie. Bte. 
Alarie appeared on summons and, after having made 
oath, proved that he was not in Cahokia when the 
accident happened to Jean Racette. 

The defendant offered as his defence, wherefore he 
should not be condemned to pay this sum of three 
hundred pounds, that the said Racette, although the 
accident happened at his house, was a total stranger 
to him, and that in such circumstances it was his 
duty to send somebody to seek a surgeon to relieve an 
unfortunate man without being obliged to pay the 
costs. 

Since the Court cannot unconditionally condemn M. 
Charles Gratiot to pay M. Reynal the sum of three 
hundred pounds for the amputation of the leg of 
Racette, it decided that it was necessary to await the 
arrival of the named Parisien, to whom the accident 
happened. 


A DOCTOR HAS A HARROWING EYPERI- 
ENCE WITH THE BANDITTI OF 
EARLY ILLINOIS 


Our own Illinois was a haven for lawless men 
just before its entrance into statehood in 1817. 
And especially was this true on the new roads 
that were designed to aid travel across country 
from one river settlement to the other. Men 
found that they could make better time on horse- 
hack from place to place than the slow navigation 
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of the streams afforded. The direct road from - 
Vincennes to St. Louis was just opened and a 
band of cut-throats had under the disguise of 
tavern keepers intrenched themselves along this 
highway and lucky was the man who escaped 
either murder or robbery when necessity made 
him a traveller through this rendezvous of ban- 
ditti. 

A traveller, Richard Lee Mason, obtained a 
list of these outlaws which he designated as fol- 
lows: Gatewood, Rutherford, Grinberry, Cain, 
Young, Postlewaite and others, and he claimed 
they operated for a distance of eighty miles 
through the dreary lonesome prairies. They mur- 
dered travellers, passed spurious notes which 
they manufactured and all in all were thoroughly 
bad men, emboldened by the freedom from the 
law of the organized forces of Justice. 

That the pioneer doctor had to be a man of 
great courage is well illustrated by Dr. Hill’s ex- 
perience with these rogues. As one of the party 
consisting of Richard Lee Mason, the narrator, 
Dr. Hill and two strangers from Kentucky, they 
were well armed with guns, dirks, and ammuni- 
tion. The first of the bogus chain of taverns 
was the House of Gatewood, and upon inquiry of 
his comely wife, who seemed alarmed when her 
husband was inquired about, they received the 
information that he was not home. The Robin- 
son Crusoe-like appearance of the questioner 
seemed to agitate her and give her a look of de- 
jection. A nearby bloody cravat on the end of a 
log would have been sufficient to scare away any 
tenderfoot, but these men were the product of 
perilous times and resolved that they would not 
allow anyone to get the drop upon them without 
a fight. Not seeing the first of the gang, they 
went on determined to see the balance. 


ARRIVE AT THE HOUSE OF RUTHERFORD 


They crossed the open prairie without any 
danger of ambush and arrived at dusk at the 
House of Rutherford. This time they were de- 
termined to forestall disappointment and to make 
sure that they would meet the rollicking gentry 
with a predilection for surgery of the neck. They 
resolved to put up at his house for the night, as 
the narrative said, “This was a piece of comedy 
for information which was near ending in trag- 
edy,” for they almost fell into a trap such as 
was the undoing of many traveller on the same 
highway. The travellers of the narrative were 
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being transported in a little carriage with two 
horses, and their combined baggage constituted 
an inviting prospect for looting. 


MEET THE HOST MR, RUTHERFORD 


On their arrival they were met by a man in 
the disguise of a Quaker, who pretended to be a 
hostler, but whom Mason recognized as a rene- 
gade engraver of Philadelphia. Calling for the 
landlord, Mrs. Rutherford informed them he 
was not home but offered them the hospitality of 
the home, which was an incommodious log cabin. 
They were startled shortly afterward by a war 
whoop emanating from the threats of four 
drunken men who then entered the house, the 
party comprised Rutherford and his companions 
of evil. They eyed the baggage Lut ignored the 
traveliers. One of the travellers heard voices 
in a small log house adjoining the building. 
With a lighted candle, the searchers could not 
find from whence the voices came but on return- 
ing for another look, discovered two tall men in 
the chimney whom they addressed and who fol- 
lowed them into the house, making six bandits in 
all, not a good prospect in a possible battle, all 
of whom had a good supply of weapons. Their 
appearance with sleeves rolled up, their beards 
long, and faces smutted gave the intrepid trav- 
ellers forebodings of the intent within their 
minds. 

Rutherford, disguished and denying his iden- 
tity, consulted with his friends which made the 
seekers after adventure sure that much enter- 
tainment would be on the program. Hints that 
the trap door was too wide open and should 
have been screwed down, and a jocund remark 
about a victim’s unsightly cut by one of the 
wielders of the knife, with other vague remarks 
ostensibly intended for the traveller’s disquietude, 
and similar repartee was freely indulged in. 

That their plight was not a comic opera bouffe 
situation was recorded by the chronicler’s state- 
ment that, “our own safety now become a mat- 
ter of serious consideration and our party of four 
held a consultation in a dark little way in the 
house.” Another demonstration of bravado by 


the six bandits for the edification of the visitors 
was displayed when at 10 p. m. they took their 
six candles as targets into the area about the 
cabin and snuffed them out by six well calculated 
shots from their rifles at forty yards distance. A 
horn then blown three times was the signal for 
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the retiring of two of the bandits to return again 
at 12 o’clock. Their message to their compan- 
ions was an insidious intimation that, “they 
could not be had,” whatever the statement inti- 
mated, it had its sinister foreboding as to our 
fates, states Mason. Then the bravadoes pro- 
posed to take a drink and lie down to rest upon 
the floor, which they did upon their arms. 

Not satisfied that some secret firing holes were 
not in the walls, the travellers were reluctant to 
lie down, but upon satisfying themselves that 
this was possibly not the case, they lay down 
with their dirks unsheathed and the guards off 
their pistols. Mason, cognizant of the treacher- 
ous habit of the gentry with expert ability at 
throat cutting, resolved to make that procedure a 
little more difficult if he should perchance fall 
asleep, by tying a silk handperchief around his 
neck. It is needless to say the God of Sleep had 
no chance to work in that party for every stir of 
the snoring and coughing bad men created a 
desire to do the same in the intimidated party. 
So passed the long hours till dawn when one of 
the backwoods party fired a shot as a signal for 
rising that brought all to their feet with hands 
upon their guns. As a preliminary to their de- 
parture, the bandits made a display of examining 
their rifles and then departed in the direction 
the strangers were going. 

The old ruse of feigning sickness for medical 
care failed to put the travellers off guard, for just 
as they were to depart, one of the brotherhood of 
sneakthieves asked that the doctor come in the 
house again with his saddle-bag of medicine for 
one of his comrads was very sick and needed at- 
tention. This invitation was declined by Dr. 
Hill with the advice that it would be better if 
the sufferer would intrust himself to some one he 
knew better. With this, the wayfarers hurried 
on where they met four others going also to St. 
Louis, that made the remainder of the journey 
less hazardous. Thus we see the practice of 
medicine had plenty of adventures in the good 
old days. Although this story may seem a little 
overdrawn to the readers of our day, yet it must 
be given credence in a measure for many stories 
of a similar character have been recorded from 
travellers of the period. 

The above are examples of hundreds of other 
interesting steps in the growth of the Illinois 
country portraying doctors as the “trail-blazer” 
—telling of their work, their want, their heroism 
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and courage down to the present day. Every- 
thing from the earliest period of medical prac- 
tice in Illinois will be set down in the history 
of medical practice of Illinois, now being pre- 
pared by the committee on medical history under 
the sponsorship of the Illinois State Medical 
Society. 

Sold on subscription. Order your copy now. 
Surely you will want to have in your medical 
library this written record of the work of your 
forebears. 

Below will be found order blank for Medical 
History. 


SUBSCRIBE NOW FOR THE HISTORY 
OF MEDICAL PRACTICE IN THE 
STATE OF ILLINOIS 
Sold on Subscription 

Authorized by Illinois State Medical Society. 
To The Committee on Medical History, 
Illinois State Medical Society, 
c/o Cashier, 
The Bowmanville National Bank, 
4806 North Western Ave., Chicago, Ill. 


PLEASE send........... copies of “THE 
HISTORY OF MEDICAL PRACTICE IN 
ILLINOIS” by for which I 
pay at the rate of Ten Dollars ($10.00) per copy, 
to address below. Enclosed and payable to The 


Illinois State Medical Society History Com- 


j j Draft, Express Order 


Dollars ($.......... ). 

Progressive physicians, medical schools, hos- 
pitals, libraries, reference and statistical bureaus, 
and institutions of learning generally will want 
a copy of this volume as a concise, dependable 
authority for daily use. Unique, comprehensive, 
and a long wanted unit of historical value, this 
chronicle of Illinois progress is a record of work 
done for humanity by the profession. These 
annals are a bequest of value for posterity; an 
heirloom for the children, relatives and friends 
of former and present members of the Illinois 
State Medical Society. 

ORDER YOUR COPY TODAY! DON’T 
LOSE OUT ON THIS! 
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HURRY ON DATA FOR MEDICAL HIS- 
TORY OF ILLINOIS 

The time is rapidly approaching when data 
intended for the Medical History will have to 
be in the hands of the committee if it is to be- 
come a part of this tribute to the medical profes- 
sion of Illinois. 

A salient point to be borne in mind is that 
if this history is to be worthy of the work it 
aims to commemorate, it must be constructed 
coherently from the medical history of every 
community in the state. This means that every 
physician should pause long enough to supply 
the committee with what data he or she possesses 
or with information where such data may be pro- 
cured. Sifting chaff from grain with chopsticks 
is ultra-easy in comparison with winnowing out 
the archives of the past. Annals of those sturdy 
pioneers are only partially found in libraries and 
court houses. By far the greater portion of de- 
sirable memoribilia is apt to be locked in garret 
chests and faded family albums and scrap books. 
Will every member of the Illinois State Medical 
Society make it a point to see that his commu- 
nity is in some way informed that this work is in 
progress and request for the history committee 
the loan of documents, pictures, or other me- 
mentoes that may be of interest or assistance ? 


MEDICAL HISTORY COMMITTEE 


O. B. Will, M. D., Peoria. 
Charles B. Johnson, M. D., Champaign. 
Carl E. Black, M. D., Jacksonville. 
George A. Dicus, M. D., Streator. 
Geo. H. Weaver, M. D., Chicago. 
James H. Hutton, M. D., Chicago. 
Lucius H. Zeuch, M. D., Chicago. 
Charles J. Whalen, M. D., Chicago, Chairman. 
OFFICE OF THE COMMITTEE 
6244 N. Campbell Ave., Chicago, Ill. 


THE INTERNATIONAL CLASSIFICA- 
TIONS OF DEATHS IN THE PUER- 
PERAL STATE SHOULD BE 
MODIFIED 


CoMPARISON oF Statistics UNDER PRESENT 
CLASSIFICATION Is ERRONEOUS AND 
MISLEADING 


In Dr. Charles Mongan and others, in the Oc- 
tober 2, 1924, issue of the Boston Medical and 
Surgical Journal, in discussing the international 
classification, offer the following criticisms : 


= 
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Before we enter into a discussion of this proposal, 
it might be well to give to this conference a short ex- 
planation of the meaning of the title of our confer- 
ence. 

Until recently, few physicians realized the meaning 
of the expression “death in the puerperal state.” At 
the expense of being charged with being boresome, let 
me repeat the definition of death in the puerperal 
state. The term “puerperal” is intended to include 
pregnancy, parturition, and lactation. Whenever par- 
turition or miscarriage has occurred within one month 
before the death of the patient, the fact should be 
certified, even though childbirth may not have con- 
tributed to the fatal issue. These deaths are the so- 
called maternal deaths to the laity. The expression 
maternal death is not used in scientific medical litera- 
ture nor does it appear in statistics. 

A few words of explanation of the International 
Classification of the causes of death would not in my 
opinion be out of place at this time. 

It will readily appear to you that no progress in 
sanitary science could be made unless there was a 
method of comparison of the causes of death between 
different countries or parts of the same country. If 
we are to compare the mortality rates of one section 
of this country with mortality rates of another section 
of this country, some uniform method must be de- 
vised for compiling these records. That the method 
used should be reasonable, fairly accurate, and reliable 
must be admitted. And further the mortality rates 
in any country, admitting that they are made honestly 
and accurately, are the statistical measure of the medical 
service that the physicians of that country are rend- 
ering to the community. It seems to the author that 
this statement needs no proof. Therefore, every 
physician should be scrupulously accurate in filing our 
death certificates. He should keep in mind that in 
many cases he is on trial. If a death occurs in the 
so-called preventable diseases, the question will arise 
in the mind of the loyal, truly scientific physician, what 
happened in his particular case. So that the accurate 
classification does concern all who have at heart the 
reduction of mortality rates. The lower the mortality 
rates in any disease the greater the efficiency of the 
practitioner. There is no other way that I know in 
which the efficiency of the physician can be measured. 
There is no other way I know by which the laity can 
judge of the kind and nature of service the profession 
gives to human. kind. 


Nearly every civilized country in the world has. 


adopted the international classification as the rule for 
calculating mortality rates. The same form of death 
certificate is used in the United States as is used in 
England and France and in most continental coun- 
tries as well as in Canada and South and Central 
America. 

So that with a certain exactitude we can compare 
mortality rates in one country with those of another. 
From the earliest times, attempts have been made to 
agree on a scientific classification of disease, for a 
proper classification was thought necessary for the 
scientific treatment of disease. It was not until 1911 
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that a committee on the part of the A. M. A. stressed 
the importance of adopting the international classifica- 
tion in codperation with the profession in other coun- 
tries. The A. M. A. is now represented by a com- 
mittee to codperate with the committees in other 
countries and this international committee meets once 
in 10 years for revision of the classification. 

Although we are now working under an interna- 
tional classification the method of using the classifi- 
cation varies somewhat in different countries and the 
results that are obtained vary, and the variance when 
compared with results classified in U. S. puts the U. S. 
statistics in a position which is not warranted. 

The author believes that for the most part, the 
classification is an excellent one. The method of calcu- 
lating mortality rates in obstetrics is as follows: 

All deaths in the puerperal state are compared to 
the number of live births, including still births, so that 
if we have a number of deaths such as for instance 
following abortions, these deaths are compared with 
the number of live births. It is not possible to com- 
pare them in any other way. Deaths following abor- 
tion should be compared to the number of abortions 
that occur but there is no way of ascertaining the 
number of abortions that occur in any given country. 

In England, and that means England and Wales, 
deaths in the puerperal state are divided so that the 
English classification is somewhat as follows: Deaths 
that occur in the puerperal state and a sub-division, 
called, deaths that are associated with pregnancy such 
as pneumonia, influenza, tuberculosis, and the so-called 
Brights disease. In the United States no such division 
is made as far as we can ascertain from census or 
state reports. Moreover, in case births are not ac- 
curately reported there will be a difference in the rate. 

If we had the same accurate birth registration as 
practiced in European countries, you would see some 
difference in regard to the statistics of so-called ma- 
ternal deaths. In the old countries, birth registration 
laws are very rigidly enforced, especially in those coun- 
tries having strict military laws. Every birth must be 
registered and accounted for. Americans are very 
lax in observing the law in regard to birth registra- 
tion. Some states have no birth registration worthy of 
the name. If we have no accurate birth registration 
we cannot fairly compute the maternal mortality rate. 
In arriving at maternal mortality percentage rates for 
any country, the number of deaths in the puerperal 
state are compared with the number of confinements, 
that is the number of births including still births. 

In 1920, under the heading of “Deaths Associated 
with Pregnancy,” according to the report of the Regis- 
trar General of England and Wales, there were 1,086 
deaths in the puerperal state which were not due di- 
rectly to pregnancy, but associated with pregnancy, 
such as pneumonia, influenza, tuberculosis, and the so- 
called Brights disease. If these deaths were included 
the rate would have been raised from 4.12 to 5.46 
per 1,000 live births. In Massachusetts, we have no 
such exceptions. We have been told at various times 
that U. S. occupies the sixth position in puerperal 
mortality rates among the nations of the world. But 
if we were allowed to deduct the diseases associated 
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with the puerperal state, the author feels that the rate 
would be appreciably lower. 

The Massachusetts State Department of Health re- 
cently issued a report in which it was stated that 
there were more maternal deaths in Massachusetts than 
were reported by the official authorities. 

In this report, there were recorded 132 maternal 
deaths more in Massachusetts than appear in the official 
report issued by the State Registrar of Vital Statistics, 
It is true that the compiler of this list of the State 
Department was a statistician and not a physician. No 
notice of the Health Department publication would 
be taken by me today were it not for an incident 
that occurred last winter at a hearing at the State 
House. The incident is as follows: A legislative 
committee was hearing an advocate for a bill 
which had for its object the granting of certain 
maternity benefits to expectant mothers. The advo- 
cate for this bill did not quote the official figures 
which are the records of these deaths and are pub- 
lished as the true authoritative records of the Com- 
monwealth, but quoted the figures that were compiled 
by the statistician of the State Department of Health; 
and further contended as the number of these deaths 
was large, therefore, Massachusetts should enact a 
maternity benefit law. I will quote from the publica- 
tion of the State Department of Health some of the 
causes of death, as deaths in the puerperal state, and 
I will ask you to judge whether or no these deaths 
are properly classified. Forty-two women are said 
to have died with organic disease of the heart while 
they were in the puerperal state. The cause of death 
in the most of these cases was undoubtedly due to the 
accompanying heart disease and therefore not a true 
maternal death. In England and Wales, where the 
same classification is used that is used in the United 
States, such deaths are recorded as deaths associated 
with the puerperal state and as a consequence of such 
a modification the percentage of deaths in the puer- 
peral state in England and Wales appears as less than 
if the same method of estimating were used as is used 
in the United States. Again in Massachusetts, I know 
of death when the patient was operated for acute 
appendicitis when she was eight months pregnant, 
who went into labor two days after, delivered herself 
and died on the fourth day after her operation for 
the relief of her appendicitis. This death was re- 
corded as a death of puerperal septicaemia, and con- 
sequently a death in the puerperal state. According 
the method followed by the English, such a death 
would have been recorded as a death associated with 
pregnancy, and not as a death in the puerperal state. 

I could recount other instances of reported deaths 
in the puerperal state which do not properly belong 
in the list of maternal deaths. Perhaps we should 
congratulate the State Department of Health for 
using their publication for it does make our classi- 
fication rather obscure: Apart from that, I think 
the State Department of Health publication might be 
quoted in other parts of the United States as the 
official record of Massachusetts and it might be quoted 
as an example of the obstetric service that the phy- 
sicians of Massachusetts offer to their patients. This 
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would be manifestly unfair and apropos of this dis- 
cussion, I would like to quote to you an opinion of 
the United States Census Bureau, (which in the last 
analysis is the authority in the United States on 
maternal death rates) the following which occurred 
in the report of the last census of United States. “It 
is impossible to say whether or no there is any ap- 
preciable increase in United States in puerperal 
septicaemia because we do not know how many preg- 
nant women there are in the United States.” In Eng- 
land and Wales puerperal septicaemia is a reportable 
disease. There is a difference of opinion whether 
that is a good plan or not. Perhaps the following 
figures will be interesting as a side light on reporting 
puerperal septicaemia. Sir Arthur Newshome in his 
latest book on “The Elements of Vital Statistics” 
makes this significant remark in regard to the re- 
porting of puerperal fever in England and Wales, 

“That the notification of puerperal fever is incom- 
plete to a varying extent is shown by the fact that 
in 1920 there were 473 deaths from this condition to 
every 1,000 cases notified, 508 to 1,000 cases in county 
boroughs, 706 in other urban districts, and 812 in 
rural districts. In the rural districts of Wales the 
proportion of deaths from puerperal fever to cases 
notified was 1,364 to 1,000. 

Notification of cases being so incomplete, study of 
the incidence of puerperal sepsis on a large scale must 
be by means of death rates.” 

The ideal method, and I think it might be adopted 
in Massachusetts, would be to compare the number 
of deaths occurring in connection with live births 
including still births in terms of 1,000 births. In 
other words to compare the number of deaths at 
full term in the puerperal state with 1,000 live births 
inclusive of still births at full term. 

Our English brothers have another method in which 
they are just to themselves. Previous to 1911, deaths 
from the albuminuria of pregnancy were not included 
in deaths in the puerperal state. These deaths are 
now recorded as deaths in the puerperal state. So 
that when ‘the English compare their death rate of 
the present decade with decades before 1911, all 
deaths from albuminuria are taken out of the class- 
ification for the present decade. This works to the 
advantage of the English and Welsh practitioners. 
Another matter to bear in mind is that until we have 
an accurate birth registration in the United States 
it seems useless to make comparisons between this 
country and the older countries where birth regis- 
tration laws are rigidly enforced, because so much 
depends on a full birth registration. Other factors 
must be borne in mind, the varied conditions in this° 
vast country of ours, its varying climate, its hetero- 
geneous population, and its large colored population, 
among whom there is a high mortality in puerperal 
cases. 

I desire to offer the following resolutions which is 
based on the paper which I have just read. 

WHEREAS, There is a lack of uniformity among 
the several states of the United States in reporting 
deaths in the puerperal state; and, 

WHEREAS, This lack of uniformity has placed 
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the United States’ death rates in the puerperal state 
in an unfavorable position; be it 

RESOLVED, That the Section of Obstetrics and 
Gynecology of the Massachusetts Medical Society re- 
quest that the House of Delegates of the American 
Medical Association in session June 9, 1924, memor- 
ialize the Director of the Census Bureau to the end 
that the Director of the Census Bureau request the 
several states of the United States to follow the 
method, under the International Classification of Dis- 
eases, adopted by the Registrar-General of England 
and Wales, in reporting mortality rates in the puer- 
peral state. 

The above resolution was unanimously adopted. 

Mr. Edgar A. Bowers, Framingham: I want to 
offer my apology for appearing here as a layman 
before all these physicians but I had the invitation 
from Dr. Mongan. The statement of Dr, Mongan 
as to the history of the international classification is 
substantially as it appears. The first efforts were 
made in 1837, and 1855 had taken shape in several 
of the continental countries. In 1893 at the expo- 
sition at Chicago the International Committee got 
together and proposed the international classification, 
that has been revised every ten years since. The 
last revision was in 1920. Unfortunately, the Census 
Bureau at Washington has not yet prepared and 
furnished the registration officials with the joint index 
of the causes of death which, by the way, is the 
basis on which the registration officials reach their 
conclusions. The question is often asked “How did 
you arrive at this conclusion” when we have two, 
three, or more, joint causes of death and the answer 
we make is that we follow the list of joint causes as 
furnished us by the Census Bureau. The Census 
Bureau at Washington follows, in so far as possible, 
the method adopted by the several countries joining 
in the international classification, so that in our 
results we do not favor any particular classification. 
We are not interested in any particular cause of death 
in charging the decedents up to the puerperal state 
or in charging them up to any other morbid condi- 
tion, We follow the standard, the cut and dried 
method, that when one, two or more causes appear 
we consult the index and take the preferred term. 
That is the result we arrive at. 

There are some cases where a death occurs in the 
puerperal state where the death is not charged up 
against the puerperal state. They are few but they 
do occur. It is because this selective method is 
followed in our classification office and it is the same 
. method that obtains in every registration office in the 
United States that I know of. If the Census Bureau 
is to be memorialized in an endeavor to change their 
classification or the method of selection proposed 
by them we will gladly follow whatever they suggest 
but we must follow their instructions now because 
Massachusetts is in the registration area and was one 
of the first states to be included in the registration 
area, and it is probably wise that there is some central 
agency that recommends, advises and, in fact, makes 
it mandatory upon the states in the registration area 
to follow their advice and suggestion, because if a 


ILLINOIS MEDICAL JOURNAL 


December, 1924 


state does not folluw it, it will be dropped from the 
area. 

If the American Medical Association or the Massa- 
chusetts Medical Society is successful in having the 
classification modified and we are so instructed and 
informed, we will be very glad to follow it. Until 
that time arrives, however, we must go along possibly 
in the darkness that has surrounded us thus far, but 
at least you will know that we simply follow the 
index of joint causes in charging up this death or 
that to the various headings. We do not favor any 
particular group of headings, we do not have knowl- 
edge on any particular cause of death more than 
another, and the result is, I believe, after talking with 
every physician who has been kind enough to discuss 
the matter with me, that it is fair, after all. There 
may be errors but possibly not so many as there would 
be if one’s personal persuasion were allowed to decide 
for the time being what the cause of death ought to 
be even though the physician in charge of the case 
certified in legal manner to what it should be. 

Dr. Richard Dutton, Wakefield: Before modifying 
the classification of deaths in the puerperal state, it 
would seem to me wise, to make the birth and death 
certificates as near “fool proof” as possible. 

The birth records now call for “present name in- 
cluding maiden name” of mother, where formerly they 
called for “maiden name” only. This change has 
not been well noted by physicians and hospitals and 
as a result so far as the original record of birth is 
concerned the present name of mother is not recorded 
as the same as that of father in a very definite num- 
ber of cases. In other words, when these children 
have occasion to look up their records some years 
hence, they will have a very embarassing situation 
to clear up and careless statisticians bent on propa- 
ganda will be telling of the flagrant illegitimacy in 
1923. 

The national standard certificate of birth asks the 
question “Legitimate?”, but I doubt if many physi- 
cians would be willing to ask such a question of their 
patients or record an answer. Up to the present time, 
no records of birth are certified, although such cer- 
tification would seem much more important for birth 
than for death. 

Causes of death and contributory causes are now 
too ill-defined to be satisfactory, as is well demon- 
strated by the large number of deaths recorded from 
both pneumonia and influenza in 1918 and 1919, whereas 
nearly all these deaths were of the same type. 

The State Department of Health through its statis- 
tician and a staff of “doctors” have investigated all 
deaths during pregnancy in 1922 as recorded in “the 
Commonwealth” and their report has therefore been 
studied for suggestions for changes in classification 
of the puerperal state. Of course, a very large per- 
centage of these deaths are in no way due to the 
pregnancy whereas in the official vital statistics they 
are supposed to be caused directly or indirectly there- 
by. It seems doubtful if it is safe in the long run 
from a satistical point of view for investigators who 
have not seen the cases to change diagnosis of legally 
qualified physicians who have seen the cases and have 
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signed the official papers. While the statements of 
the State Department of Health concerning their 
work, although brief are decidedly ambiguous it is 
probable and reasonable that they have tabulated 
nearly all the deaths of the pregnant women, and, so 
it is safe to compare the deaths among pregnant 
women with the deaths of all women of child-bearing 
age—say 20 to 45 years of age to see the influence 
of pregnancy on mortality. 

The general mortality throughout the registration 
area in the United States, all ages, is approximately 
13 per 1000 per year. The mortality of insured women 
between 20 and 45 is about 5 per 1000 per year. The 
expected actual mortality of all women between 20 
and 45 is not known exactly, but responsible insur- 
ance authority advises that the rate is probably about 
half way between the two figures above given or 
around 9 per 1000, or possibly a little under. 

The State Department of Health with its staff of 
“doctors” (doctors of medicine, I hope) were able to 
find 672 deaths during pregnancy in 1922. There were 
approximately 100,000 women pregnant during this 
period in Massachusetts. The death rate among these 
women was, therefore, 672 per 100,000. The death 
rate among all women 20 to 45 was 850 to 900 per 
100,000. In other words, pregnancy with its attend- 
ant and widely-heralded dangers does not increase 
woman’s net risk of life. 

In fact, there were 200 fewer deaths of women in 
1922 because of pregnancy, and the expectant mother 
has from 25 to 30% less chance of dying than has the 
average woman of the same age, and, the “Joys” rath- 
er than the “Glooms” should again take charge of 
affairs and perhaps Massachusetts’ birth rate may then 
stop dropping. 

After comparing our official vital statistics with 
the report of the Department of Health I am strongly 
convinced that changes in the International Classifica- 
tion should be adopted but only after deliberate and 
far-sighted consideration. 


MEDICO-LEGAL FACTS 


Jesse R. Brown 
ALTON, ILL. 


1. In ancient times a physician’s services were pre- 
sumed by law to have been rendered gratuitously, or 
for whatever the patient was willing to give, as the 
office of physician was generally filled by a priest. 

2. In this country, in modern times, the patient who 
receives the services of a physician is presumed to be 
under contract to pay reasonable and usual fees. 

3. The failure to call in other consultants in a case 
does not increase or diminish the physician’s liability 
in a damage suit. 

4. If a physician undertakes a case, even though 
gratuitously, he is obliged to remain in charge so long 
as his care is needed, unless he be dismissed or’ sever 
his relation upon due notice being given. 

5. A judgment for fees in a case prevents a suit for 
malpractice in that same case. 
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6. The physician is the best judge of the number 
of visits necessary. 

7. When unskillful or negligent treatment is al- 
leged, the burden of proof is on the part of those claim- 
ing damages, or even claiming exemption from pay- 
ment of fees. 

8. Lack of skill will not be inferred from a bad re- 
sult. No physician insures success, unless by special 
contract. 

9. The obligation to pay the doctor devolves upon 
the patient’s estate, should he die. 

10. The bill for fees of the physician in a person's 
last illness takes precedence of other claims, along 
with funeral expenses, etc. 

11. It is wise to collect fees as soon as possible after 
service is rendered. 

12. The fact that a case was treated gratuitously 
does not in any degree excuse malpractice. 

13. The law holds that the party summoning a 
physician is only the agent of the patient, unless he 
makes special contract to stand good for the fees. 

14. It was held that a father was not obliged to 
pay the physician of his adult married daughter or his 
adult son, when sick in his house. 

15. A man who called a physician to attend his 
wife was not allowed to plead that her divorce from a 
former husband was incomplete and that he was only 
the woman’s paramour. 

16. A wife may contract to pay her physician out of 
her own personal estate but unless this contract is 
specifically made, the physician must look to the hus- 
band for his pay. 

17. If a wife be living in adultery, away from her 
husband, on account of her own fault, the husband is 
not liable for physician’s bill, unless by special con- 
tract. 

18. A father is liable for a child’s necessities and 
is indictable for manslaughter in neglecting to provide 
a suitable physician to attend on his sick child, should 
that child die. 

19. Inability of the father to pay does not render 
a child’s estate liable for a physician’s attendance on 
the child. 

20. If a child has left the parental roof, the father 
is not liable for medical services unless rendered with 
his knowledge, consent and approval, although the 
consent may be inferred, if no objection is made. 

21. The servant or agent of a corporation cannot 
bind the corporation to pay a physician, whom he 
calls to attend a fellow servant, unless he has special 
authority to employ a physician or surgeon. 

22. When a physician be so employed and notice be 
given the corporation and the employment was not 
questioned, the corporation was held liable. 

23. A patient is liable for the fees of a consultant, 
if he accept his services, even though the consultant 
was summoned by the family physician, with the under- 
standing that he would pay the consultant, the con- 
sultant being ignorant. 

24. Where a coroner has authority to employ a 
physician to make an autopsy, the physician can col- 
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lect his fee from the county for having made one, at 
the request of the coroner, whether it be shown that 
such autopsy was necessary or not. 

25. If a physician testify, as an expert on behalf 
of the prosecution, he can only collect the regular fees 
of an ordinary witness unless he makes an agreement 
beforehand. 

26. You cannot compel a physician to make an 
autopsy without paying him his fee, but the autopsy 
being once made, without the fee, he can be obliged to 
give testimony as to what was found on such autopsy 
_at the statutory fee or an ordinary witness. 

27. A physician in suit for fees will not be allowed 
to disclose his privileged communication, but it will 
be just as difficult for the defendant to prove ex- 
orbitant charge without making such disclosure him- 
self, so they stand even before the court on that score. 

28. A person cannot replevin an amputated limb if 
the physician walks off with it. 

29. A body, once buried, cannot be removed with- 
out permission of the owner of the grave, without 
judicial authority. 

30. It is held that a physician does not violate his 
privilege communication by reporting a case of con- 
tagious disease to the health authorities, and the fact 
that he so reported the case will not hinder him in 
a suit for fees. 

The Madison County Doctor. 


PHYSICIANS AND THE TELEPHONE 


ATTENTION! Carthage, Macomb, Mt. Sterling, 
Pittsfield and Rushville physicians. 

Recently the Illinois Bell Telephone Company issued 
an order to the effect that no telephone calls will be 
transferred in the future. This will work a decided 
hardship on physicians and the people they serve. The 
telephone transfer privilege has enabled the public to 
communicate with their doctor when he is away from 
his office. The frequent necessity of immediately se- 
curing a physician need not be dwelled upon in these 
pages but when such emergencies do arise the people 
involved invariably want their own family physician. 
The telephone is their first thought. Their physician 
may be at the hospital, attending a medical meeting or 
what not but if he is not home to answer the telephone 
call he cannot be located. All this can be avoided by 
the telephone-transfer privilege. The members of the 
Adams County Medical Society realize that it takes 
time and money to transfer such calls. They believe 
that since the telephone company is in business to ren- 
der public service they should transfer physicians’ 
calls, if not for others, because this does render an in- 
valuable service which at times may mean the saving of 
lives. They are perfectly willing to pay a reasonable 
extra charge for such service. 

The Adams County Medical Society has made formal 
protest against this recent ruling of the Illinois Bell 
Telephone Company and urge physicians in other cities 
served by this company to do likewise. If enough 
pressure is brought to bear we feel sure. the telephone 
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company will make proper arrangements to take care 
of the demand for this special service. 

In the meantime we will wonder if the telephone 
company ever heard the slogan of the Rotary Club, 
“He profits most who serves best.” 


HELIUM GAS NOW USED TO INDUCE 
SURGICAL SLEEP 


Helium gas of the kind used for the inflation of 
dirigibles has properties that may be utilized in the 
inducement of surgical sleep, according to Dr. Everett 
A. Tyler of Philadelphia, who lectured before the 
Eastern Society of Anesthetics at the fourth session of 
the society’s convention. 

Dr. Tyler declared that experiments revealed that 
the gas induced surgical sleep three times as rapidly 
as any other known anesthetic and that recovery from 
its effects is almost instantaneous. 


Correspondence 


MAKE CLAIM FOR YOUR BONUS AT 
ONCE 


HEADQUARTERS SrxtTH Corps AREA 


OFFICE OF THE CORPS AREA COMMANDER 
CHICAGO, NOVEMBER 18, 1924. 
To: Dr. Harold M. Camp, Secretary, Illinois 

State Medical Society, Monmouth, Illinois. 

1. The Adjutant General of the Army is 
making every effort to get all men eligible for 
the Bonus to make their applications, or to de- 
cline same, at the very earliest moment. 

2. It is thought that the members of your 
profession are probably in a better position than 
most any other agency to assist the Adjutant 
General. Would you please circularize your 
members and ask them to assist in having all de- 
linquents make their applications? There must 
be many of these delinquents coming to hospi- 
tals or needing medical attention. They prob- 
ably have failed to apply either through pro- 
crastination, or for the reason that they do not 
know where to go for assistance in preparing 
the application blanks, or who do not want the 
bonus. 

3. There are many Regular Officers and en- 
listed men of the Army, Navy and Marine Corps 
on duty in many cities and towns in your State. 
These officers and men may be found at Army 
Posts, recruiting stations, with the Organized 
Reserves and with the National Guard. In ad- 
dition, the Red Cross, all American Legion posts, 
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the Veterans’ Bureau and Post Offices are ready 
and willing to assist. 
4. Your assistance in this matter will be 
greatly appreciated. 
For the Commanding General, 
CHARLEs C. SMITH, 
Colonel, A. G. D., Adjutant General. 
1819 West Pershing Road. 


PNEUMONIC PLAGUE AND POLITICS 
Chicago, Illinois, November 27, 1924. 

To the Editor: Twenty-five years ago I ar- 
rived in San Francisco from the war in the 
Philippine Islands. The fortune of war had 
made my name well known and the day that I 
landed from the transport, I was invited to a 
conference with the Governor of California, and 
other State and City officials. 

Briefly I was informed that my services were 
needed to prove to the people of California and 
the Federal Government, in particular, that the 
report sent to Washington by the surgeon in 
charge of the Public Health Service that bubonic 
plague existed was an error. 

I called upon Dr. J. J. Kinyoun, the surgeon 
in charge of the Federal work, and a few min- 
utes in his laboratory proved conclusively that 
bubonic plague did exist. 

I reported back to the State authorities ac- 
cordingly and advised an immediate and aggres- 
sive campaign to eradicate it, citing my experi- 
ence in the Orient and assuring them that there 
was little danger if experienced medical men 
were given complete charge. 

The reply was “Business will be injured and 
millions of dollars lost to San Francisco and the 
State if the report is not denied.” To my knowl- 
edge great influence was brought to bear upon 
Dr. Kinyoun to change or at least modify his 
report. He never wavered. City and State 
fought his report through every political chan- 
nel and it was not until adjoining States put 
down a strict quarantine that a determined fight 
was made to eradicate the plague. It was ac- 
complished in short order when the problem 
was taken out of politics and handed over to the 
medical men. 

A lesson was taught and we have the evidence 
today that it has not been forgotten. Los An- 
geles had a small epidemic of pneumonic plague 
a month or two ago in the crowded native (Mex- 
ican) quarter. Presto! The medical men respon- 
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sible for health conditions in the City and State 
were immediately put in charge, the infected dis- 
trict cleaned up and quarantined, and thirty days 
later, the Federal Government had lifted the 
quarantine. 

The following telegram ime: the Los Angeles 
Chamber of Commerce is a testimonial to Dr. 
Kinyoun, a doctor who fought the officials of a 
great State and won a victory for the medical 
profession : 

WESTERN UNION TELEGRAM 


Los Angeles, Calif., Nov. 19, 1924. 
Colonel P. J. H. Farrell, 
25 E. Washington St., 
Chicago, Illinois. 

City of Los Angeles has appropriated two hundred 
fifty thousand dollars carry on campaign instituted 
BY STATE AND GOVERNMENT HEALTH AU- 
THORITIES to clean up rodents and otherwise safe- 
guard Los Angeles from recurrence of plague. Period. 
Small epidemic completely stamped out. Period. Quar- 
antine lifted and every safeguard thrown around situ- 
ation to prevent for all time such a condition. 

Signed, 
A. G. ARNOLL, 
Secretary Los Angeles Chamber of Commerce. 


P. J. H Farrett. 
25 East Washington St. 


NEW YORK SKIN AND CANCER 
HOSPITAL 


Alumni New York Skin and Cancer Hospital: 
Graduates of this Post-Graduate School are re- 
quested to send their present professional office 
address to the secretary of the —— 
Alumni Association. 

Dr. Herman GoopMan, 
15 Central Park West, . 
New York 


ADDISON’S DISEASE TREATED BY SUPRA- 
RENAL GRAFTING 


Subcutaneous grafting of a suprarenal gland in 
the inguinal region was without effect. The supra- 
renal from a fetus removed just before death was 
then grafted into the capsule of the patient’s left 
testicle. Gradually, after an interval of two or three 
months, he began to improve. Hydrochloric acid 
and iron were given by mouth, a blood transfusion 
was performed, and the man became able to attend 
to his business. Severe symptoms ceased but the 
marked pigmentation was unaltered. The supra- 
renal graft can be felt as a nodule on palpating the 
testicle—A. F. Hurst (British Medical Journal, Feb. 
18, 1922). 
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Mr. Auto Fiend Runs Neck and Neck with Influenza and Easily Beats 
Typhoid Fever in the Marathon of Death 


MeGINN*+ ELF 


Courtesy of the Life Extension Institute 
THE CHUMPS’ VACATION 


With Apologies to Walt Mason 
Henry G. Outs, M. D. 


To the Editor: I had a dream of boyhood back 
on an Eastern farm; a vision seen through golden 
haze that filled my soul with charm. The purple 
Concords on the vine promised a drink to quaff, be- 
fore the Volstead affliction warned us we must lay 
off. The cows in the pasture idyllic chewing as they 
stood—never heard of pasteurization—made milk as 
clean as they could. And as they strolled through the 
woodland with shadows flecking their side, they pre- 
sented a wonderful picture, worthy a Bonheur’s pride. 
The spring gushed out from the hillside, the brook 
rippled down to the lake, without any doping with chlo- 
rine to make its cool water “safe.” The rustic maiden 
blushing at merry husking bee rewarded red ear find- 
ers—perhaps ’twas you or me, Forgotten was the 
backache from grinding sickles bright, the endless toil 
in harvest from morn till dewy night. Forgotten long 
the horses that toiled in hub deep loam where now the 
flivver spins along o’er roads as hard as stone. Be- 
guiled by visions of the past I searched the papers 
then to find where pleasures such as these could be 
procured and when. Among the places scattered far, 
from Canada to Ravenswood, a line stood out in bold 
face type, 

“REST HAVEN—COME, WE’LL DO 
YOU GOOD” 

Alas, alack, let him beware who rises to the 
gudgeon’s bait, for if you read this fable true, you'll 
find he “did” us sure as fate. Enchanted by description 
rare (which tallied with my youthful dream) I called 


a council then and there to settle on our summer 
scheme. My good wife, Ura, and the kids, (the family 
unanimous) agreed with daddy—it’s a fact—that 
Haven was the place for us. 

In haste we packed our dunnage and ran the flivver 
out; right merrily we hustled and started with a shout. 
I hate to tell what happened to spoil our summer's 
glee, but of one thing I’m certain “there otta be a law,” 
you'll agree. Well, we motored to the Haven to cash 
in our happy dream, and while Nature surely charmed 
us creature comforts were not seen. Bed ticks filled 
with husks are lumpy, never soothe the sleeper well, 
but when cobs are also in it then ’tis time to rise and 
yell. So the night wore on till sudden crashed the 
raucous warning bell and we dressed with hope re- 
turning we'd enjoy our breakfast well. Plate of wheats 
with country sausage would for evil rest atone. Frag- 
rant Mocha, golden butter, all were there—but not alone! 
You can choose your city cafes with orchestral din, if 
wise, but this rural place of torment had its band of 
singing flies winging in the slanting sun rays to our 
food from where? you'd learn. You can guess; I’ve 
my opinion gained from sick bed on return. Anyway . 
the noisome outhouse not far from the shallow well 
offered flies an open fairway; Surely now you all can 
tell! Since returning from vacation, tossing on a cot 
of pain, Widal test and sundry samples prove that ty- 
phoid’s here again. 

Ima Chump. 

Editor’s Note: Friend Chump is right. He is not 
the only one who’s been stung at unsanitary summer 
resorts; indeed, about one-half the cases of typhoid of 
the larger cities in the Rall originate in such places as 
he describes. 
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THE VALUE OF IODIN IN EXOPHTHAL- 
MIC GOITER* 


Henry 8S. Prummer, M. D., 
Water M. Boornsy, M. D. 


Division of Medicine and Section on Clinical Metabolism, 
ayo Clinic 


ROCHESTER, MINNESOTA 


Iodin has been the unknown active principle 
in many of the therapeutic concoctions which 
have been used for centuries in the treatment of 
goiter. The first authentic record is found in 
the Practica, written about 1170 by Roger of the 
University of Salerno. Roger described both 
goiter and scrofula and recommended for their 
treatment the ashes of sponge and seaweed. That 
iodin was the active substance in these remedies 
was not known until 1820, when Coindet, a Swiss 
physician, published investigations which showed 
that iodin benefited many patients with goiter, 
especially by reducing the size of the thyroid 
gland. In 1850 Chatin, a French physician, 
demonstrated that small doses of iodin would 
prevent the development of endemic goiter and 
cretinism. Following the reports of Coindet, 
Chatin and others, the use of iodin, usually in 
the form of potassium iodid, in the treatment 
of goiter became very common, and as a result 
it was found that many patients, instead of being 
benefited, were made much worse. Kocher, espe- 
cially, has emphasized the dangers of an indis- 
criminate administration of iodin to patients 
with goiter. Our experience confirms in a cer- 
tain definite but restricted sense, the opinion of 
Kocher and others, as we also have repeatedly 
seen patients with adenomatous goiter without 
hyperthyroidism rendered “hyperthyroid” by the 
administration of iodin. 

The question of the efficiency and safety of 
the prophylactic. use of iodin in regions in which 
goiter is endemic was recently reopened by Ma- 
rine. By an extensive study on the school chil- 
dren of Akron, Ohio, Marine and his associates 
demonstrated the value of small doses of iodin 
administered under controlled conditions to 
school children in reducing the incidence of 
endemic goiter. 

Isolated observations and case reports indicat- 


*Read before the meeting of the Tri-State District Medical 
owa, October 29 to November 1, 


Association, Des Moines, 
1923. 
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ing the benefit of iodin in exophthalmic goiter 
are also encountered in the literature. The 
weight of opinion thus far, however, has been 
strongly against the use of iodin in this disease. 
The first extensive study of the effect of iodin in 
exophthalmic goiter was initiated by Plummer 
in March, 1922, and a discussion of the theories 
leading up to its trial, with a preliminary report 
as to its value was made by him at the meeting of 
the Association of American Physicians in June, 
1923. The present paper will not contain a the- 
oretic discussion of the fundamental principles 
on which the trial was based, but will be limited 
to a statement of the results obtained, so far 
as they can be illustrated by charts showing the 
course of the basal metabolic rate, pulse rate, 
and the weight of patients before and after the 
administration of Lugol’s solution. 

Tiquor iodi compositus, or Lugol’s solution, 
was used as the iodine preparation because it is 
an aqueous solution of iodin (5 per cent.) and 
potassium iodid (10 per cent.), and therefore 
provides a large amount of iodin loosely com- 
bined with potassium. It has been found that 
10 drops of Lugol’s solution, well diluted with 
water and followed by half a glass of water is, 
on the average, the optimal dose. Certain pa- 
tients have been observed who did not react on 
5 drops, but did react on 10 drops. Some of 
the most rapid reactions have been observed when 
10 drops were given three times a day. At the 
present time the routine dose in the average mod- 
erately severe case is 10 drops daily; if there is a 
critical gastro-intestinal or mental crisis, this 
amount is given three or four times a day for a 
few days, and then reduced to once a day. If 
the drug is not tolerated by mouth, it is given in 
similar doses by rectum; rectal administration, 
however, has only been found necessary for a 
few days for patients who had severe gastro- 
intestinal crisis, and constant nausea and vomit- 
ing. As soon as the vomiting was controlled, 
the solution was given hy mouth. 

Charts 1 to 10 illustrate the effect on the basal- 
metabolic rate, the pulse rate, and the weight 
of the administration of Lugol’s solution in a few 
typical cases of exophthalmic goiter; the diag- 
nosis in all cases was confirmed after thyroidec- 
tomy by the pathologic finding of diffuse paren- 
chymatous hypertrophy which is characteristic of 
exophthalmic goiter. In all cases the general 
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clinical signs and symptoms parallel the course of 
the basal metabolic rate. 

Two metabolic determinations (Chart 1) 
averaged +44 per cent. before the patient was 
given Lugol’s solution, and promptly after the 
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the administration of Lugol’s solution was start- 
ed; the drop in the basal metabolic rate from 
+62 per cent. to +9 per cent. with a corres- 
ponding improvement in the clinical symptoms 
seems to be the direct result of the drug. 
The control by Lugol’s solution of the 
nausea and vomiting in the gastro-intestinal 
crises which occur so often in severe cases of 


50 ' 


exophthalmic goiter is illustrated in Chart 


ip 


6. The patient entered the hospital in a 


Z\ 


semi-comatose condition after several days 


of incessant vomiting of all food and water ; 
her heart was beating so violently that her 


Hot waler hn; 


whole body vibrated with each beat. Thirty 


10 


drops of Lugol’s solution were given im- 


Lugol's 10) 10/10 


mediately by mouth; a part of this was lost 


by vomiting. Thirty drops were then given 


Fig. 1 (Case A417263), a male, aged twenty-two 
years. Right lobe of thyroid 2.5 by 4.4 cm., left lobe 
2.5 by 4.4 cm. Bruit 1; thrills 1; exophthalmos 1; 
heart 1.5 by 10 cm.; no edema; slight dyspnea; loss 
of strength; normal weight 112 pounds. Duration of 
goiter and symptoms about six months. 


administration the metabolism rapidly dropped 
to +12 per cent., and there. was 4 correspond- 
ing fall in the pulse rate and a gain in weight. 
In a similar case (Chart 2), three 
metabolism tests were made before 
Lugol’s solution was started. The 
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by rectum and were mostly retained; a few 
hours later 30 drops were given by mouth, only a 
small part of which was lost by vomiting. The next 
morning the patient ate a light breakfast, most 
of which was retained; 30 drops of Lugol’s so- 
lution in divided doses were given that day, and 
thereafter 10 drops a day. On the third and 
fourth day the patient was eating heartily, and 
by the fifth day taking a full high calorie diet. 
indi 


magnitude of the drop between the 


first and second metabolism tests cor- 


responds to that frequently obtained 


from rest in bed. The drop in the 


basal metabolic rate from +-54 to -+-28 


per cent. seems due to the influence of 


the Lugol’s solution. 


One patient had two metabolism 


determinations (Chart 3) in De- 


cember; the rate was +68 per cent., 
and this remained essentially unchanged three 
months later, after two ligations and rest at 
home. The marked drop in the basal meta- 
bolic rate from +62 per cent. to +31 per 
cent., with a corresponding decrease in pulse 
rate and gain in weight has a very significant 
time relationship to the administration of Lu- 
gol’s solution. The same relationship seems to 
exist in the cases‘demonstrated in Charts 4 and 
5. The evidence presented in Chart 5 is some- 
what more convincing, as it was possible to ob- 
tain a control period of a week’s rest in the hos- 
pital without alteration in the metabolism before 


Fig. 2 (Case A414899), a female, aged forty-four 
years. Right lobe of thyroid 3.8 by 5.6 cm., left lobe 
4.4 by 5.6 cm. Bruit 3; thrill 0; exophthalmos 2+; 
heart 3 by 10 cm.; slight edema; no dyspnea; loss of 
strength 2; normal weight 140 pounds. Duration of 
goiter fourteen years with marked symptoms lasting 
three years, followed by recovery. Four months later 
symptoms returned and rapidly became severe; jaun- 
dice. Patient slightly better; after thyroidectomy very 
much improved. 


Thyroidectomy was performed on the eleventh 
day with comparatively little reaction. The drop 
in basal metabolic rate and pulse rate serves as 
an index of the clinical improvement which was 
almost unbelievable. The normal values of heat 
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production in children fourteen years of age are 
not established with certainty, so the absolute 
value of the basal metabolic rates given may be 
somewhat too low, as is suggested by the basal 
metabolic rate of —28 per cent., two weeks after 
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pulse, marked cardiac decompensation, edema of 
the extremities, and fluid in the chest; the pres- 
sure dyspnea was relieved by aspiration. There 
was little or no improvement during the first ten 
days except that the edema cleared up; the 

metabolism and pulse remained high; as 

they had on her first visit, in spite of rest in 
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bed. Shortly after Lugol’s solution was 


‘4-1 started the patient’s basal metabolic rate 


_ 


1 


5 


++ and the pulse rate dropped, and she gained 


in weight, and improvement in her general 


clinical condition was marked. As a result, 


thyroidectomy was performed. The time 


relationship between the administration of 


10} 10) 10/10 /10 | 10) 10/10/10 


Lugol’s solution and the clinical improve- 


Fig. 3 (Case A411837), a female, aged thirty years. 
Right lobe of thyroid 6 by 6 cm. Bruit 2+; thrills 
2+-; exophthalmos 2; heart 1 by 3.5 cm.; no murmur; 
heaving; slight edema of the legs; loss of strength; 
normal weight 138 pounds. Duration of goiter 2.5 


years; symptoms about one year. No crisis. 


operation. This patient was dismissed from ob- 
servation in excellent condition, and neither at 
that time nor since has presented the picture of 
post-operative myxedema. The significance of 
the absolute value of the basal metabolic rate 
must be accepted with more circumspection in 


children than in adults, because of the less ex- 
act standards at present available for chil- 


dren. 

The patient whose case is illustrated in 
Chart 7 presents several definite phases of the ™ 
problem. The patient entered in crisis, and 
remained in that condition for two weeks 
with the basal metabolic rate fluctuating 
between +82 and +98 per cent. Within a 
few days after starting Lugol’s solution, 
there-was a rapid drop in the basal metabolic 
rate and pulse rate. At that time we did 
not appreciate how rapidly the beneficial 
effect of Lugol’s solution would pass, after 
stopping its administration, and it was discon- 
tinued at the time of the first ligation. The liga- 
tion was without incident, but following it, the 
metabolism and pulse rapidly rose and were only 
partly controlled by the administration of Lu- 
gol’s solution a few days before the second liga- 
tion. As a result of several similar experiences, 
Lugol’s solution is now continued through the 
postoperative period. After the patient’s second 
ligation she went home for two months and re- 
turned with increased metabolism, very rapid 


ity 


ment of this patient, as evideuced by the 
drop in the basal metabolic rate on two 
separate occasions, seems to be. very strong 
evidence of the beneficial effect of the drug 
in cases of exophthalmic goiter. 

Another illustrative case is demonstrated 
in Chart 8. The patient was first observed in 
crisis and rapidly improved following the ad- 
ministration of Lugol’s solution. After ligation 
she went home and for a short period remained 
about the same, then developed an intense gastro- 
intestinal crisis and rapidly lost 17 or 18 pounds, 


++ 


7 


a3 


Fig. 4 (Case A404976), a female, aged thirty-three 
years. Right lobe of thyroid 4.4 by 6 cm., left lobe 
3 by 4cm. Bruit 2; thrill 2; exophthalmos 1+-; heart 
2.5 by 11 cm.; systolic murmur at apex; no edema; 
marked dyspnea; loss of strength 2+; normal weight 
155 pounds. Duration of goiter five months; symptoms 
eight months. 
as reported by her home physician, who was ad- 
vised 0 give 15 drops of Lugol’s solution a day. 
The vomiting stopped quickly and in three 
months the patient had gained 65 pounds. 

A different beneficial effect associated with 


the postoperative hyperthyroid reaction is illus- 
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trated in Chart 9. A young girl was operated on 
the fifth day after starting Lugol’s solution. She 
had a severe typical postoperative hyperthyroid 
reaction with an elevation of the temperature to 
103.4° a few hours after ligation. Following 
three 10-drop doses of Lugol’s solution by rec- 
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operative hyperthyroid crisis, more Lugol’s solu- 
tion was given. On the next afternoon her tem- 
perature was 106° and she had all the signs and 
symptoms of a typical bronchopneumonia with 
cyanosis, which was relieved by oxygen. The 
next day she was much better, but the improve- 
ment lasted only a short time. The 
temperature rose, reaching 104°, and 


examination revealed that the other 


lung was now involved in the pneu- 


monic process. The next day she 


was better, and from then on con- 


tinued to improve. She was recently 


dismissed from observation in excel- 


lent condition. Our experience indi- 


cates that without Lugol’s solution 


Fig. 5 (Case A399172), a female, aged thirty-seven 
years. Right lobe of thyroid 4 by 8 cm., left lobe 3 
by 6.9 cm. Bruit 4; thrills 2; exophthalmos 2; heart 
3.5 by 11.5 cm.; moderate edema; marked loss of 
strength; normal weight 185 to 200 pounds. Duration 
of goiter three years; marked symptoms two years. 
No crisis, 
tum at half-hour intervals, the temperature fell 
within two hours to normal, and by the next day 
the crisis was over. It seems probable that not 
sufficient Lugol’s solution had been given up to 
the time of operation to protect the patient 
completely against the development of the thy- 
roid crisis. She was, however, sufficiently near 
to the point of desired saturation, so that this 
could be obtained rapidly by increasing the fre- 
quency of administration. The main lesson 
learned from this case is the advisability of 
postponing operative procedures until it is evi- 
dent that no further improvement is to be ob- 
tained from Lugol’s solution. Maximal improve- 
ment usually occurs after the drug has been 
administered eight or ten days, but may be de- 
layed two, or even three weeks, depending appar- 
ently on the size and frequency of the dose, as 
well as on the patient’s condition. 

The complete avoidance of the hyperthyroid 
reaction in spite of an intense pneumonic infec- 
tion is illustrated by the following case (Chart 
10). A young girl with severe exophthalmic 
goiter promptly improved following administra- 
tion of Lugol’s solution. After thyroidectomy 
she was in good condition for nearly a day, when 
her temperature started to go up, and on the 
following evening was 103°. Although she did 
not have any of the typical signs of acute post- 


the patient would have died the 
night her temperature first became high, be- 
fore the pneumonic process was well developed. 
The death would have been listed as from crisis, 
with pneumonia as a terminal event, whereas, 
as the result of the treatment with Lugol’s solu- 
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In crists 
Fig. 6 (Case A427558), a female, aged fourteen 
years. Right lobe of thyroid 3.7 by 6 cm., left lobe 
3.7 by 3.7 cm. Bruit 1; thrill 0; exophthalmos 0; 
normal weight 13 5 pounds; heart 1.5 by 4 cm. ; heaving 
and shaking of ad semi-conscious ; dyspnea. Dura- 
tion of goiter eight years ; symptoms only three months, 
very intense with nausea and vomiting. Patient entered 
Clinic in typical extreme gastro-intestinal crisis. 


tion, there was practically no thyroid crisis, but 
she did have an intense double broncho-pneu- 
monia. The prevention of the thyroid crisis by 
Lugol’s solution apparently made it possible for 
the patient to survive the uncomplicated, al- 
though severe, double pneumonia. 

The magnitude of the drop in the basal meta- 
bolic rate and the close relationship in time to 
the administration of Lugol’s solution, as shown 
in Charts 1 to 10, is much more marked than 
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any reported by Means as the result of roent- 
gen-ray treatment, or by Kessel, Lieb and Hy- 
man, following rest in bed without treatment. 
However, attention must be directed to the fact 
that these patients, according to Kessel, Hyman 
and Lande, were not untreated, but did have “io- 
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exophthalmic goiter, all of whom _ received 
Lugol’s solution; thirteen of these did not have 
a sufficient number of metabolism tests on which 
to base an opinion. Of the forty-three patients 
carefully studied, sixteen (37 per cent.) im- 
proved markedly and promptly after the admin- 
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Fig. 7 (Case A395778), a female, aged forty-six 
3 by 6 cm. Bruit 2; thrill 3; exophthalmos 0; heart 
dyspnea on exertion; loss of strength marked; normal 
three months; course intense and progressive. Patient 
worse with auricular fibrillation and decompensation. 


din (syrup of ferrous iodid) given to reduce the 
neck circumference”; it is probable that the 
beneficial results which Kessel and his associates 
attributed solely to rest were due, at least in 
part, to the action of iodin. 

A conservative estimate of the num- 
ber of patients having exophthalmic 


Pulse end 
weight 


Rovesber 
Bl 2 4 6 810 12 14 16 18 20 


years. Right lobe of thyroid 4 by 6.9 cm, left lobe 
4 by 9 cm.; systolic murmur at apex; no edema, 
weight 126 pounds. Duration of goiter and symptoms, 
returned without improvement, but at rest. Heart 


istration of Lugol’s solution; fourteen (32 per 
cent.) improved definitely, and eleven (26 per 
cent.) improved only slightly, as after hospital- 
ization and rest; only two (5 per cent.) were 
not affected. From this survey it seems probable 


goiter, so far treated with Lugol’s solu- 
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tion at the Mayo Clinic, is 600. Dur- 
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Lig Hale (poppital) 


ing this time no patient with unques- 


t tate 


tioned exophthalmic goiter has been 


made worse by the Lugol’s solution. 


a 


October 19, a count was made of the 


patients then in the hospital under treat- 


ment for goiter, to estimate the relative 


frequency of a beneficial effect from the 


administration of Lugol’s solution. 


There were twenty patients with adeno- 
matous goiter, with or without hyperthyroidism, 
who did not receive Lugol’s solution. Five 
patients, possibly having adenomatous goiter 
with hyperthyroidism, were given Lugol’s solu- 
tion because exophthalmic goiter could not be 
definitely excluded; of these, one improved 
definitely, and three slightly; the data concern- 
ing one patient was not sufficient to base an 
opinion on. Fifty-six patients had definite 


Fig. 8 (Case A408926), a female, aged twenty-five 
years. Right lobe of thyroid 3.7 by 6 cm., left lobe 
3.7 by 6 cm. Bruit 2; thrills 1; exophthalmos 2+; 
heart 1.5 by 4.5 cm.; slight edema of legs; marked 
loss of strength; normal weight 140 pounds. Duration 
of goiter ten months; with severe crisis four months. 


that approximately two-thirds of the patients 
with exophthalmic goiter will be greatly bene- 
fited; one-fourth will be slightly benefited; the 
remainder, or about one patient in twenty, will 


405 
q 
| 
SAR 
le 
ered 
but 
by 
for 
al- 
eta- 
» to 
own 
han 


406 


not be benefited. The probability of the iodin 
doing harm is less than 1 in 600. 

As has been reported by Pemberton, the mor- 
tality rate following surgical procedures for 
exophthalmic goiter has been reduced at the 
Mayo Clinic to 1.7 per cent., based on the 
number of patients operated on, and to less 
than 1 per cent. when computed on the basis 
of the number of operations. Crile was, in 
the main, correct When he attributed this 
low mortality rate to surgical technic, in- 
stead of to the preoperative treatment and 
medication. That factors other than sur- 
gical technic affect indirectly and in a com- 
plicated manner the surgical mortality is 
borne out by the following facts: In 1918 
sixteen patients with exophthalmic goiter died 
before operative procedures were possible; in 
1919 eighteen died ; in 1920, fifteen ; in 1921, ten; 
in 1922, sixteen, or an average of fifteen deaths 
during each of the last five years. Until this 
year no drug was available which was known to 
influence materially the natural course of the 
disease, or which could be administered with the 
expectation that it would avert impending death. 
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patients with exophthalmic goiter following the 

administration of this drug are convinced of its 

value in this disease. Not only has the pre- 
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Fig. 10 (Case A441468), a female, aged seventeen 
years. Thyroid symmetrically enlarged. Bruit, thrills 
and exophthalmos present; heart 3 by 8 cm.; harsh 
systolic and diastolic murmurs at apex suggesting 
mitral insufficiency and stenosis. Duration of goiter 
six months, symptoms increasing in severity three 
months. Erythema of elbows. vere postoperative 
double broncho-pneumonia. 


cperative mortality rate been reduced, but these 
patients have afterward been accepted by the 
surgeons as operative risks. In spite of these 
initially bad cases being accepted later 
as operative risks, after improvement 


from Lugol’s solution, the surgical 


mortality rate and the frequency of 


the typical postoperative hyperthyroid 


reaction resulting in death has, as 


shown by Pemberton, progressively 


decreased. 
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MENTAL DISEASE IN ILLINOIS* 


Cuarues F. Reap, M.D. 
State Alienist 


CHICAGO 


While mental disease is not the best liked child 
of general medicine, it is appropriate from time 
to time for the general practitioner or the spe- 
cialist along other lines to consider the status 
of mental disorder and its treatment. 

Inasmuch as mental disease is not a report- 
able one, and there are comparably few cases un- 
der private care, the best grasp of the situation 
we can obtain is naturally by way of statistics 
obtained in the state hospitals. Some five years 
ago Illinois began to collect statistics concern- 
ing mental disease in the state. The report for 
the year 1922-1923 is now in the press. It has 
heen the writer’s fortune to be associated with 
our state statistician, Mr. Amick, in preparing 
this report which will form the basis for the fig- 
ures hereafter quoted. 

The resources mobilized by the state for the 
care of our mentally diseased represent an in- 
vestment of about fifteen million dollars in per- 
sonal property and real estate. Sixty-five to sev- 
enty doctors are employed together with some 
1,800 nurses and attendants and many other em- 
ployes. 

Special attention is called to a group known 
as first admissions. We admit each year about 
4,800 patients who have never been in a state 
hospital before so far as we know—fresh cases. 
it is this group which impresses upon us what 
mental disease in Illinois means—4,800 patients 
a year, crippled mentally, many to die later of 
the physical disease causing their mental abnor- 
mality, as in the case of general paralysis of the 
insane, 

Massachusetts gives state hospital care to 
446.27 out of every hundred thousand of its pop- 
ulation, New York 411.78, Wisconsin 341.54, etc. 
The average for the United States is about 262 
per hundred thousand. In Illinois it is now 
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303 per every hundred thousand and the total 
number of 19,000 under care probably represents 
not over one-third of the total number in the 
state, because for every one in an institution 
there are two or three at large. 

The manner in which some of the counties 
utilize the state institutions for the care and cus- 
tody of their mental cases is interesting and va- 
ries a great deal from one county to another. 
For example, Morgan county admits 193 per 
year per hundred thousand of its population, 
while Cook county admits only 84. One 
of the state hospitals is located in Morgan 
county, as well as a private institution, which 
facts doubtless contribute to this very consid- 
erable number of first admissions. But there are 
other counties in the more rural districts such 
as Pike, Ford, Boone, White, etc., which admit 
only 18 to 19 per hundred thousand of popula- 
tion—a very small number. It is a question 
whether they are utilizing the possibilities of 
state hospital care to its fullest. Later on, how- 
ever, we shall see that the number of patients 
coming from rural districts is much smaller than 
admitted from urban districts. The foreign 
born population provides many more mental pa- 
tients in proportion to its numbers, than does the 
native population—as 125 is to 56—an enormous 
discrepancy and an argument for better immi- 
gration laws and better inspection of such immi- 
grants as we do receive. 

All these figures, it is to be remembered, have 
reference to the group of first admissions, the 
4,800 patients coming in each year. 

The relative extent of mental disease accord- 
ing to race is most interesting. The mixed race 
—we recognize no American race for we are a 
mixed race—furnished 17 per cent. of admis- 
sions; Germans 12 per cent.; Slavs and English 
slightly less; Irish 8.5 per cent.; Africans 6.0 
per cent., etc. Later we shall see how these va- 
rious races eontribute to the various types of 
psychoses. 

Many more blacks in proportion to whites 
find their way into the institutions as mental 
cases, 214 per cent. of their quota, based upon 
the number in the state population, as against 
96 per cent. of whites. 

The relative number of the two sexes among 
the first admissions vary. The male sex pre- 
dominates, both in admissions and in the state 


= 
ne 
ts 
e- 
een 
ills 
rsh 
ing 
iter 
ree 
ive 
ese 
the 
ese 
ter 
ont 
cal 
of 
oid 
as 
ely 
850, 
iéde 
t de 
the 
sug- 
ed., 
H.: 
vous 
thal- 
y of 
IX. 
nera- 
ssn., 
sim- 
pre- 
1919, 
mple 
0-48. 


ILLINOIS MEDICAL JOURNAL 


population--64 and 51 per cent. respectively, 
probably as the result of the greater incidence of 
alcoholism and syphilis among men. 

There are fewer married people in the insti- 
tutions, and coming in among the first admis- 
sions, than we would anticipate from their rela- 
tive numbers in the population at large. It is 
probable that dementia praecox, incapacitating 
as it does the younger members of both sexes, to 
some extent accounts for this variance. Psychop- 
athy, feeblemindedness and epilepsy also con- 
tribute largely to the quota of the unmarried. 
There are more than three times as many divore- 
ees among the first admission than in the popula- 
tion at large, pointing to the fact that mental 
disorder has something to do with the divorce 
problem. 

Out of these 4,770 first admissions—to be ex- 
act—for the year 1922-23 3,965, or 84.6 per 
cent., came from urban districts, that is, from 
cities and towns of. over 2;500 population, while 
only 15.2 per cent. came from the rural districts. 
The population of the state as a whole is 67.9 
per cent. urban and 32.1 per cent. rural. 

We might assume this descrepancy to be due 
to the increased stress of living in the city, but 
this does not answer the question in full. There 
are other angles to the problem that would re- 
quire too long for their consideration here. It 
does appear reasonably sure, however, that if 
one lives in the country he has a better chance 
of staying mentally “right.” 

Everyone is quite familiar with the commonly 
assigned causes of mental disease; hereditary 
taint, arteriosclerosis, syphilis, inadequate per- 
sonal make-up, psychic traumata, etc., all take 
their toll by the way of mental disorder—but do 
not lay too much stress upon heredity. All cases 
represent the unsuccessful efforts of the organism 
as a whole to adjust itself to its environment. 

Concerning the classification of these 4,770 
patients received for the first time last year, at- 
tention is called to the fact that the percentages 
for 1922-1923 are very much like those of 1921- 
1922. It is as if there were a great machine 
grinding out mental disorders, set to produce 
about so many of each kind each year. 

General paralysis of the insane decreased 
slightly, from 12.5 per cent. in 1922 to 11.7 per 
cent. last year. There were 9.8 per cent. of 
senile psychoses in 1922, and 9.7 per cent. in 
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1923. The alcoholic insane present an interest- 
ing fact—there was an increase from 7.5 per 
cent. in 1921-1922 to 8.9 per cent. in 1922-1923 
—not an argument for prehibition as it is work- 
ing out so far as the insane are concerned, which, 
of course, is only a part of the story, however. 

Dementia praecox concerning which so much 
has been said in late years, is the one great form 
of disorder that furnishes us with more patients 
than any other; about 25 per cent. from year to 
year—1,200 cases in this state alone; 15,000 in 
the nation every year. 

Cerebral arteriosclerosis accounts for 7 per 
cent. of first admissions. This is one of the 
problems of preventive medicine nowadays— 
how to decrease the amount of cardio-vascular 
diseases. We are overcoming infections and con- 
tagious disease but vascular disease is increas- 
ing. 

Again to illustrate the fact that various factors 
are at work to produce in mental disease the 
same result from year to year with almost math- 
ematical certainty, let horizontals represent per- 
centages and verticals represent the various age 
groups and the resulting curves for 1921-1922 
and 1922-1923 will overlie one another almost 
perfectly. That is, the same percentage between 
twenty and twenty-nine, between thirty and 
thirty-nine, etc., become mentally diseased year 
after year. We are always at the peak between 
thirty and thirty-nine, where all causes are at 
work to produce mental breakdown. 

Exceedingly interesting is the distribution of 
the various age groups of these first admissions 
for the three disorders: General paralysis of the 
insane, alcoholism and dementia praecox. In the 
alcoholic psychoses there is a very decided in- 
crease in the years between twenty-five and 
thirty-four, a fact which speaks badly for the 
effect of present day forms of liquor upon the 
rising generation, the generation that should now 
be doing the hard work of the world. 

General paralysis of the insane has doubled its 
percentage between the years of twenty-five and 
twenty-nine—a fact of bad omen. This prob- 
ably does not represent many of the indiscre- 
tions of the war period because it is too soon for 
these to appear in the form of general paralysis 
of the insane, which does not often develop under 
eight years from the date of the primary infec- 
tion. 
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The susceptibility of the leading races to the 
various types of mental disorder varies consider- 
ably. For example, the African exceeds his ex- 
pectancy by 60 per cent. in general paralysis of 
the insane. That is, of the number of Africans 
admitted to the state hospitals 60 per cent. more 
develop general paralysis of the insane than we 
have a right to expect, according to the figures 
for all admissions. 

The English also do badly in this psychosis— 
131 per cent. The Italians reach 125 per cent. 
The Irish come to the fore in the alcoholic psy- 
choses—184 per cent—almost doubling their ex- 
pectancy, while the Slavs run about 250 per cent. 
in this same group. 

In dementia praecox the Hebrew comes to the 
fore with 120 per cent. of his quota. But the 
Hebrew is not alcoholic—only 13 per cent. of 
his quota, and in general paralysis of the insane 
he comes up to less than half of his expectancy 
—46.6 per cent. 

In 1922, 592 paretics were received in the 
state hospitals of Illinois and in 1923, 560. There 
is an enrollment in the various hospitals at all 
times of nearly a thousand, and for the year 
1922-1923 there were 453 deaths. The average 
age at death was forty-five years, a time of life 
which should be the most productive. Based 
upon these figures the economic loss from this 
one mental disease, counting what the man is 
worth as a productive member of society and 
what it costs to care for him, is in the neighbor- 
hood of $5,0000,000 per year in Illinois alone— 
and not all cases by any means find their way 
into a state hospital. 

Time does not permit going further into an 
analysis of the various statistical data remaining 
unconsidered. Enough has perhaps been said to 
indicate roughly the present status of mental 
disorder in Illinois—and in its statistics this 
state shows no very startling variation from 
others. 

Many other interesting correlations might be 
made not only in the group of first admissions 
but in connection with discharges and deaths as 
well. 

DISCUSSION 

Dr. Frank P. Norbury, Jacksonville, Illinois, in open- 
ing the discussion said: I wish to bring to the atten- 
tion of the Society the value of the statistical method 


of study when applied to mental disorders. The stat- 
istical method is comparatively new in the medical 
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problems of state institutions, as it is in medicine in 
general. 

In state institutions the statistical method has be- 
come a necessity if there is to be any value in the 
wonderful accumulation of material available in these 
institutions. For this reason a number of states have 
created a department of statistics; notably New York, 
where Dr. Horatio M. Pollock has developed a stat- 
istical technique which has been adopted as the stand- 
ard by The National Committee for Mental Hygiene, 
and recommended to all States in this country. The 
chief aim in statistical methods is to summarize avail- 
able information on subjects that are vital in the 
development of policies of management and standards 
in medical organization. 

The statistics of the World War in the Medical 
Department were compiled according to the scheme 
developed and directed by Dr. Pollock. Dr. Pollock 
also organized the section of the statistics of the 
Department of Public Welfare of Illinois, from which 
Dr. Read has made quotations and utilized in the 
slides presented here today. 

I am a firm believer in statistics as a means of 
education, also as a means of investigation where the 
results of each subject can be stated in definite form 
and thus utilized to the best advantage. I have been 
more or less interested in statistics for a good many 
years, and have made some observations of my own 
with which some of you are familiar, namely, my 
observations regarding the Seasonal Curves in Mental 
Disorders. This feature is worthy of attention on 
the part of the general practitioner, partially based 
upon the fact that mental disorders are more marked 
commencing in February and reaching their height in 
June than at any other time of the year, excepting 
the autumnal curve, which begins in September and 
reaches its height in November. If a physician will 
keep this in mind, and especially in cases having a ten- 
dency to recur, he will find some practical value in 
this statement. 

Dr. Read has shown you that mental disorder as 
insanities, become a very prominent consideration in 
the problems of state welfare, and the vast expendi- 
ture of money and the organization necessary in the 
care and treatment of patients in institutions is per- 
haps the greatest individual expenditure of money in 
state work. The state necessarily monopolizes this 
feature of mental medicine, and it is the duty of 
every physician to help promote the economic side of 
these problems by urging early care and treatment, 
because in so doing you are not only helping the 
patient but you are helping the state. 

Dr. Charles F. Read, Chicago, closing the discussion, 
said: Just a word, I didn’t have an opportunity to 
say before. The patients are not all remaining in the 
institutions. We know it. I do not want to leave 
that impression with you. Each year we discharge 
2,400 as improved, and five hundred to a thousand as 
recovered. Also there are a great many sent in with- 
out any particular psychosis and who soon leave. 

We ask for continued interest in mental hygiene, 
because that is to a great extent where this great 
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problem must be solved, in the prevention of these, 
disorders and keeping this great army of nearly five 
thousand a year from coming into the institutions in 
the first place—at least in so far as possible. 

Should any one desire further information of a 
statistical character he may obtain the 1922-1923 annual 
report of the State Statistician by addressing the 
Public Welfare Department, Springfield. 


COINCIDENCE IN SURGERY* 


Leonarp Freeman, M. D., 
DENVER, COLORADO 


According to Webster, coincidence is “the con- 
dition or fact of happening at the same time.” 
It often is without relationship of cause and 
effect, and is more or less synonymous with 
chance and luck. 

There is no limit to coincidence and nothing in 
the world is more certain. It is one of the 
prominent phenomena of our daily existence and 
is the frequent cause of the most bizarre and un- 
expected occurrences. For instance, in Cuzco, 
Peru, there is only one automobile and only one 
street car. I happened to be in Cuzco, for the 
first time in my life, riding in that street car 
when it collided with the automobile! And 


again, I once motored into Casper, Wyoming, 
where I had never been before. A doctor was 
explaining to a patient that his neuralgia would 
be benefited by an injection of alcohol and that 
I should do it. As he spoke, he looked up, saw 
me driving by, and exclaimed, “There he is 
now !” 


By thinking people, coincidence is given some- 
thing of its proper place; but many fail to rec- 
ognize it as frequently as they should, regarding 
its manifestations as the result of cause and 
effect, or even as more or less miraculous. Be- 
fore the advent of science, the coincidence of 
some important event, like a battle, with a solar 
eclipse, was regarded as an intervention of the 
gods; and in later times, those of superior knowl- 
edge often have taken advantage of an eclipse 
to put something over on others who knew noth- 
ing of the possibility of its prediction. 

Coincidence has much to do with the fame of 
rain-makers, with the successes of the divining- 
rod, with the prognostications of prophets, and 
with the influence of the heavenly bodies upon 
human affairs. In other words, it is intimately 
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associated with many of our superstitions and 
fanciful beliefs. 

Coincidence always has been and always will 
be an important factor in medicine and in sur- 
gery, which must be given careful consideration 
in our various theories and deductions. Although 
we know how deceptive it is we are apt to forget 
it, unless our attention is called to it occasion- 
ally, which is an excuse for the subject of this 
address. 

From a medical standpoint, we should not 
lose sight of the important part which coinci- 
dence plays in the cure of disease by prayer, and 
in the practice of quacks and medicine-men of 
all times and places. Upon it, in fact, depends 
the very existence of Christian Science and the 
various “cults,” “pathies” and “isms” with 
which a long-suffering humanity is inflicted. 
Such charlatanisms thrive upon the certainty 
that a percentage of recoveries is sure to coincide 
with any form of treatment, no matter how 
foolish, if we use it in a sufficient number of 
cases of a self-limited disease. 

Perhaps what I am discussing may appear 
sufficiently self-evident to require no emphasis; 
but occasionally the situation is so involved that 
we easily are lead to false conclusions, of which 
there is much humiliating evidence in the his- 
tory of our profession. Let us consider a few 
of the pitfalls into which coincidence from time 
to time has led us: 

Post-Onerative pulmonary affections, such as 
bronchitis and pneumonia, always have been re- 
garded as complications of general anesthesia, 
upon what seemed to be good circumstantial evi- 
dence—a drug was inhaled and trouble appeared 
in the lungs, hence the trouble was due to the 
drug. Few opinions are more firmly rooted 
than this, as indicated by the term “ether-pneu- 
monia,” and yet it probably is largely grounded 
upon coincidence. 

We are beginning to understand that these 
dreaded post-operative affections come from a 
variety of causes with which the anesthetic has 
comparatively little to do:—from embolism; 
from defective ventilation of the lungs (due to 
paresis of the diaphragm and to restricted res- 
piration from pain and gaseous distention) ; from 
retention of secretions, owing to the inability to 
cough ; from hypostatic congestion, the result of 
prolonged decubitus; from traumatism and cool- 
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ing of the abdominal viscera; from lymphatic in- 
fection; and also’ from the fact that, owing to 
the independent occurrence of many thousands 
of operations and many thousands of pulmonary 
inflammations, it would be strange indeed if 
they failed to coincide occasionally without the 
relation of cause and effect, like ingrowing toe 
nail and baldness. Curiously enough, we are not 
inclined to blame the anesthetic for the occur- 
rence of an influenza, although we do so-without 
hesitation when it comes to ordinary pneumonia 
or bronchitis. 

The law of probabilities asserts that “When 
two events are independent of each other, the 
product of their separate probabilities forms the 
probability of their concurrence.” In other 
words, if the probability of a man being operated 
upon and the probability of his having an inde- 
pendent pneumonia were each one in ten, the 
probability of their coincidence would be one in 
one hundred. 

Although it is difficult to deny that a few 
pneumonias are due to the inhalation of vomitus 
or pharyngeal secretions, yet even this has been 
disputed; not only because such inhalations oc- 
cur during most anesthesias without disaster, 
but also because injections of infective material 
into the tracheas of anesthetized animals have 
been found by certain observers to be harmless. 

It will help us to a more correct appreciation 
of the situation if we remember the comparative 
rarity of pulmonary complications following op- 
erations other than those upon the abdomen. In 
fact, it is seldom that a pneumonia appears after 
an amputation, an arthrectomy, a trephining, a 
plastic operation, ete. And, furthermore, it re- 
cently has been shown by long series of cases 
(for instance, hernias), that affcetions of the 
lungs occur almost as frequently after local an- 
esthesia as when general anesthetics have been 
employed. In dddition to the light it throws 
upon the question under discussion, this should 
make us hesitate to discard, in major operations, 
the blessings of ether-unconsciousness for the 
horrors so often attending local anesthesia—to 
say nothing of the more favorable working con- 
ditions afforded. 

Pain in the right iliac fossa too often is re- 
garded by doctors as an indication of appendi- 
citis, forgetting that the concurrence of pain and 
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an appendix may be a coincidence only, even 
when the appendix shows evidence of disease. 
This belief is so firm that it is not shaken by the 
fact that the removal of the suspected organ fails 
to stop the pain, in a large number of instances, 
or by the knowledge that many other abnormali- 
ties may cause distress in this region; such as 
mesenteric lymphadenitis, movable caecum, Jack- 
son’s membrane, patulous ileo-cecal valve, spas- 
tic ileus, diseased adnexa, etc., not to mention 
hysteria and the disturbances due to gallbladder, 
kidney and spinal nerves. Primitive medicine- 
men, from time immemorial, have cured appen- 
dicitis by sucking stones and insects from the 
abdomen and producing these objects to prove 
the correctness of their diagnosis and treatment, 
much as a surgeon exhibits an appendix. 

The recovery of a number of consecutive cases 
following a certain operation often encourages 
the idea that the procedure is without danger, 
or that a special technique is infallible; and yet 
such a run of fortunate cases may mean no more 
than, because a reckless motorist has passed a 
“blind corner” many times without accident, he 
ean continue to do so indefinitely. We easily 
recognize these “lucky runs” in cards, but we are 
too apt to overlook their significance in surgery. 
I once knew an operator who reported a hundred 
consecutive hysterectomies for fibroids without a 
death, from which he drew the conclusion that 
he had the surgical world by the tail. The next 
four patients died. 

How many cases, then, does it take to prove 
anything? There is no definite answer to this. 
All that can be said is that the greater the num- 
ber the better the proof, and that we must ever 
be on guard against coincidence—against the 
temptation to assume that because a certain 
number of individuals got well, it was the treat- 
ment that cured them. The highway of medi- 
cine is strewn with therapeutic wrecks of this 
description, especially in connection with erysip- 
elas and the acute infectious and pulmonary dis- 
eases. We not only deceive ourselves by such 
faulty reasoning, but it also leads to a loss of 
confidence by the laity, when they ultimately 
find out that our pretensions were without foun- 
dation. By such means is the door opened to 
the charlatan, who, when the regular profession 
gums the cards, always is ready to proffer a new 
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deck, which the average citizen does not know 
is marked. 

The coincidence of a surgical intervention with 
a high or a low resistance on the part of the 
patient, has so much to do with the result that 
it deserves more attention than it has received. 
The older surgeons had this in mind when they 
refused to do a serious operation in the face 
of a falling barometer, a refinement which we 
have lost sight of, but which undoubtedly is 
sometimes of enough importance to turn the 
scales in doubtful cases. 

Although we quite thoroughly understand that 
we should hesitate to operate during severe 
shock, or when resistance is lowered from dis- 
ease of vital organs, such as the kidneys, there 
are many conditions in which the danger is not 
sufficiently appreciated. We need, for instance, 
a more thorough understanding of the increased 
risk attending operations upon patients who 
have, or who have recently had, an acute affec- 
tion of the air-passages, no matter how slight the 
“cold” may appear to be. Many post-operative 
pneumonias undoubtedly have their origin in 
this form of coincidence. 


We have been taught by bitter experience that 
toxic goiters can only be handled with safety in 
the intervals between the periods of toxicity ; but 
it is not so clearly understood that the rule also 
applies to certain other conditions, such as the 
intermittent jaundice and sepsis associated with 


a stone in the common bile-duct. The tempta- 
tion is great to operate during a spell of jaun- 
dice, when the patient is really sick; but it is 
much safer to intervene in an interval, thus tak- 
ing advantage of the coincidence of a period of 
greater resistance. 

In this connection should be mentioned the 
pre-operative use of vaccines for the purpose of 
increasing post-operative resistance to the com- 
moner forms of infectious bacteria. For insuffi- 
cient reasons this safeguard has been neglected, 
in spite of the fact that satisfactory results have 
been obtained from its use. We seem to be con- 
tent with waiting for the coincidence to vceur 
naturally, instead of pushing the matter our- 
selves. 

That immunity from infection is of the ut- 
most importance in surgery, as well as in medi- 
cine, is self-evident. In fact the trend of opin- 
ion, as voiced by Sir Almroth Wright, is toward 
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the idea that the resistance of the tissues prob- 
ably is worth more than all our antiseptics, which 
do more harm than good by attacking the living 
cells before they do the bacteria. This suggests 
the futility of our multitudinous antiseptic irri- 
gations, with all their attendant inconveniences 
and discomforts, Wright even questioning the 
value of the Carrel-Dakin treatment itself. 

The great utility of coincident immunity, even 
in plastic surgery, recently has been demon- 
strated by Katzenstein. When skin-grafts or 
flaps are rendered immune by pre-operative in- 
fection with the proper bacteria, they may be 
transplanted to infected surfaces, in spite of the 
most unfavorable conditions, with every prospect 
of primary union. In this way can be cured old 
ulcers of the leg and of amputation-stumps, even 
though connected with the bone, while without 
this preliminary preparation failure is the usual 
outcome. 

Statistics, it has been said, can be made to 
prove anything; or, to put it in another way, 
“There are lies, damned lies, and statistics.” 
While this is obviously exaggerated, nevertheless 
statistics are tricky things and must be handled 
with care, if we would avoid being misled by co- 
incidence in some of its varied forms. 

Holmes says that “Nothing is more common 
than to find statistics regarding the appearance 
of alcoholism in successive generations adduced 
as sufficient proof of the hereditary effects of al- 
coholism. One might get the same kind of sta- 
tistics about taking snuff, chewing tobacco, or 
using bad grammar.” 

Before the days of prohibition it was easy to 
trace a relationship between alcohol and crime, 
because of their coincidences; but it is not so 
easy now, when we see crime more prevalent in 
our dry country than it is in some wet ones. 

Hence, for statistics to be of value we must 
know much about them, and about the men who 
made them, or they may lead us, from coinci- 
dence, into deductions just as absurd as the one 
arrived at by Mark Twain—that a bed must be 
a very dangerous place, because so many people 
die there. We must know, among other things, 
whether the surgeon who compiled the statistics 
is especially skilled in operating and in diagno- 
sis, and whether he has a “scientific conscience” 
or an elastic one. We must know just what is 
meant by “cured” and by “improved,” by “many” 
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and by “few.” We must know the conditions 
under which the operations were done, the na- 
tionality and age of the patients, the season of 
the year, the presence or absence of epidemics, 
the manner in which the operative cases were 
chosen, the number quoted, and whether they 
were consecutive or not; and we must also make 
allowance for “runs” of favorable cases, which 
may be astonishingly misleading. 

As an illustration of how careful we must be, 
I once heard a prominent surgeon read some un- 
usually favorable personal statistics relating to 
the operative cure of cancer of the breast. A 
skeptical member of the society questioned him 
so closely that he finally admitted that, after an 
operation was begun, if he found the case ap- 
parently hopeless, he did not include it in his 
statistics ! 

In a similar way men often yield to the temp- 
tation to exclude cases that die from causes 
which in their opinion are not related to the 
operation. This is so prevalent a source of error 
that some clinics have decided to include all 
deaths that occur in the hospital regardless of 
the cause. 

Tt is always possible to surround an operation 
with a lot of favorable statistics due to the co- 
incident skill and training of the surgeon. For 
instance, the plating of fractures, when done by 
Mr. Lane himself; or the division of the sensory 
root of the Gasserian ganglion, by Dr. Adson; 
or resection of the carcinomatous stomach by 
William Mayo, or operations for hyperthyroid- 
ism by Dr. Crile. Unfortunately the average 
surgeon often fails to see the “joker” in such sta- 
tistics and makes the mistake of thinking he can 
do likewise. 

A surgeon with an unscientific or an elastic 
conscience is led easily, almost unwittingly, into 
false observation and conclusions. He sees a 
gastric ulcer where there is nothing but a 
“white spot” or a thickening of the pylorus; an 
intermittent hydronephrosis whenever the x-ray 
reveals a kink in a ureter; and a toxic goiter in 
every nervous woman with a rapid pulse. His 
“cures” often would be classed as mere improve- 
ments by those who are more exact in their 
statements; and when he speaks of “many” he 
often means few. We were all familiar with the 
phrase, “I have tried this in many instances 
with gratifying results,’ but we do not know 
whether this signifies two or three, or fifty. 
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Allowance likewise must be made for the con- 
ditions surrounding a series of operations— 
whether they are done in well-equipped hospi- 
tals or in rural communities; whether in civil or 
in military practice. And we also should know 
something about the racial characteristics of 
those operated upon, which vary immensely. 
The nervous reaction of Jewish people, for in- 
stance, is often decidedly greater than that of 
others—for example, the natives of Central 
America, who exhibit but few of the disquieting 
postoperative symptoms with which we are 80 
familiar. Also, medical missionaries from China 
and other out-of-the-way places frequently tell 
us of the rapid and easy convalescence of their 
patients. 

When one bears all these coincidences in mind, 
should it not lead to care in estimating the sci- 
entific value of the vast quantity of statistics 
being accumulated so laboriously. in hospitals all 
over the country? These often are private hos- 
pitals, organized for the care of patients only, 
and not for research; whose heterogeneous staffs 
are more or less untrained in scientific pro- 
cedures, and have nothing in common except 
that their patients are under the same roof. 

In order to avoid deception, it must be quite 
clear as to just what a given set of statistics 
is capable of proving. For instance, when it is 
stated that the average height of a body of men 
is five feet and eight inches, it may mean that 
many of them are of this height, or it may mean 
that by coincidence the statistician has meas- 
ured a lot of giants and a lot of dwarfs, and 
that very few of the individuals represent the 
average. And similarly, when we say that ten 
per cent. of the people in the world who are over 
middle age, die of cancer, it is not meant that ten 
out of every hundred in any given community 
will succumb to that disease. Some districts will 
be hard hit while others remain free. Or again, 
it does not follow that because the operative 
mortality of general peritonitis is ninety per 
cent., that ninety out of every hundred cases 
operated upon will surely die. To any surgeon 
might occur the coincidence of having fifty 
favorable cases, even in succession. Hence, it is 
obvious that we are not justified in telling a pa- 
tient, as is so frequently done, that statistics 
show that his chances from a given operation 
are just so much. The question is too compli- 
cated for such a statement. We should use our 
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judgment in each individual instance, and not 
allow ourselves to be influenced by statistics, 
unless we are certain they are free from mis- 
leading coincidence. 

The principal conclusions to be drawn from 
all I have had to say are that everything in 
surgery requires the most rigid scientific scru- 
tiny before it can be accepted, and that we al- 
ways must be on guard against that arch con- 
spirator—conicidence. 


THE PREPARATION OF PROSTATICS 
FOR OPERATION* 


Daniet N. Etsenpratu, A. B., M. D. 
CHICAGO 


One of the advantages of intensive study of 
the utinary tract has been the marked improve- 
ment not only in the mortality but also in the 
morbidity of prostatectomy. This improvement 
is primarily due to the more careful preparation 
of the patient and secondarily to changes in the 
technic of operation. Those of you who see these 
cases in the course of general practice are vitally 
interested, no doubt in the first of these, viz.: 
How can the patient be made as good a risk as 
is possible? The mortality of prostatectomy is 
still far higher in some hospitals than it should 
be. The chief reason why some operators have 
so low a percentage of deaths after removal of 
the prostate is that the cases are more carefully 
studied and prepared. 

For clinical purposes one can divide all cases 
of prostatic enlargement into two groups: 

1. Emergency cases—acute retention. 

2. Elective cases—chronic retention. 

1. Emergency cases. In the first group you 
are called to see the patient whose prostate, 
usually as the result of an acute congestion, com- 
pletely prevents the expulsion of urine. The 
bladder becomes distended as the hours pass 
after the sudden onset until in extreme cases 
its upper border reaches to the umbilicus. Your 
first duty is not to empty the bladder too sud- 
denly. The result of such a complete with- 
drawal of the urine by catheter may be an imme- 
diately fatal one because the kidneys become so 
acutely congested that they may cease to elimi- 
nate and uremia follows because the blood is over- 
loaded with the end products of metabolism 
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which are usually excreted by the kidneys, liver 
and alimentary tract. 

The best method of treatment of these acute 
retentions is to insert the catheter with the nt- 


*most care and leave it in the bladder until the 


latter has been gradually emptied. As a rule 
only two to three days are required, but it is 
far better to take a week, or even longer, to 
empty the over-distended bladder than to try 
and do it at the first sitting. 

The upper urinary tract of prostatics is dam- 
aged in one or all of three ways. First, there is 
a damming back of the urine causing distention 
of the ureter and renal pelvis and in due course 
of time back pressure on the kidney tissue itself. 
Second, the urine is infected in the majority of 
cases even if he has never been catheterized. The 
infection travels upward from ‘the bladder to the 
kidney parenchyma and greatly damages the lat- 
ter, exen extending at times into the tissues 
around the kidney. The third cause of damage 
to the renal parenchyma is the development of 
chronic interstitial changes which of course per- 
sist even after the prostatic obstruction is re- 
moved. 

Gradual emptying of the bladder will permit 
the damaged upper urinary tract to adjust itself 
to the relief of back pressure and infection, thus 
permitting the patient to be carried over to a 
period when operative relief can ‘be considered. 
One of the best methods for gradual emptying 
of the bladder is to apply a clamp such as is 
ordinarily used on irrigators to the distal end of 
the inlying catheter which is prevented from 
pulling out of the urethra by being fastened to 
the penis by adhesive plaster. 

If one or two ounces are permitted to’ escape 
every hour the bladder is emptied completely in 
48 hours. At the end of that time the bladder 
should be irrigated with some form of urinary 
antiseptic injecting with a syringe only small 
quantities (one to three ounces). I have found 
that an ounce of 1 per cent mercurochrome or 
1-2000 meroxyl solution injected twice ‘daily 
will soon clean up such bladders. At times 
neither of these will accomplish as much as 
weak (1-5000) nitrate of silver solutions. 

If the patient will not tolerate an inlying 
catheter or the bladder is so full of blood clots 
that the eye of the catheter is constantly ob- 
structed it is advisable to have a suprapubic cys- 
tostomy performed and permit the over-distended 
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bladder to empty gradually, preferably through 
a Pezzar catheter introduced suprapubically. 

In hospitals especially equipped for the treat- 
ment of urologic cases it is very easy to empty 
the bladder gradually if some form of decom- 
pression apparatus’ is employed. 

The acute retention having been relieved the 
case passes over into the second group. Before 
taking up the latter permit me to call your atten- 
tion to the fact that one must never overlook the 
possibility that acute urinary retention in elderly 
men may be due to a urethral stricture accom- 
panying an enlarged prostate, to a tabetic crisis 
and also to peri-urethral or prostatic abscesses. 
The latter may even complicate an adenomatous 
enlargement of the prostate. 

2. Cases of election with more or less chronic 
retention. These patients are seen (a) when the 
urine is still clear and there are no clinical evi- 
dences of infection with a relatively small 
amount of residual* urine or (b) when the urine 
is infected and the accompanying clinical symp- 
toms, such as fever, thirst, dry skin and tongue, 
lack of appetite, emaciation and weakness indi- 
cate the presence of a more or less advanced de- 
gree of urosepsis. In both of these groups of 


cases of chronic retention we may have oliguria 


or polyuria. In the former the patient passes a 
much smaller quantity than normal, while in 
polyuria much urine but of low,specific gravity 
and solids content is passed. These polyuria 
cases are indicative of interstitial renal changes 
and the prognosis is less favorable. 

My practice in cases of chronic urinary reten- 
tion due to adenomatous enlargement of the pros- 
tate is the following: 

1. Rectal palpation of the size and consis- 
tency of the prostate and seminal vesicles. In 
this way one will avoid overlooking a carcinoma 
of the prostate. 

2. Use of bulbous bougies to detect a possi- 
ble complicating urethral stricture. 

3. More or less routine urethrocystoscopy* in 
order to determine one or more of the following: 

(a) Whether the adenomatous enlargement is 
chiefly around the prostatic urethra or protrudes 
into the bladder, thus enabling one to decide as 
to whether the perineal or suprapubic method 


1. A lantern slide illustrating a simple form of decom- 
pression apparatus was shown. 
2. The term “residual urine” indicates the amount retained 
patient has passed urine voluntarily. 
+ number of slides were shown illustrating the 
jalg conditions seen during urethrocystoscopy. 
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of removal is the better. Further, whether the 
case is one of simple contracture of the bladder 
neck or a median bar. 

(b) The presence of calculi, diverticula or 
neoplasms in the bladder. 

4. Cystography* if one has seen the openings 
of diverticula during the cystoscopy. One can 
thus secure accurate information as to the size, 
location and spontaneous emptying power of the 
diverticula. If the latter are overlooked, pyuria 
and other evidences of infection will persist after 
prostatectomy. Cystography will also yield valu- 
able information as to the degree of bladder re- 
flux. By this is meant that if there is incom- 
petency of the uretero-vesical valves fluid is 
forced upward into the ureters by the contrac- 
tions of the bladder, a condition which may play 
an important part in the persistence of renal in- 
fection after prostatectomy. 

5. Chemical examination of the blood. Of 
greatest value to the urologist is the knowledge 
of the degree of retention in the blood of urea 
and creatinin. When these are above 50 mg. and 
3.0 mg. per 100 c. c. respectively, operation is a 
far greater risk than when the percentage is 
nearer normal. 

6. Determination of the functional capacity 
of the kidneys with phthalein or indigocarmin. 
A patient with poor excretion of these dyes is a 
bad operative risk. The clinical condition will 
improve step by step as the dye excretion rises 
and the blood urea and creatinin fall. One 
should never operate until these have approached 
approximately normal figures as indicated by 
improvement of the patient’s general condition. 

General examination as to high blood pressure, 
cardiac condition, spinal cord lesions which 
could cause urinary retention, or diabetes as a 
complication. 

The local and general examination having been 
completed we proceed to prepare the patient for 
operation. If he can tolerate an inlying catheter 
(the majority do so), or there is no complica- 
tion, such as a vesical calculus or neoplasm, pres- 
ent, we never employ suprapubic drainage be- 
cause a one-step prostatectomy is to be preferred 
for many reasons. 

Urinary antiseptic solutions are injected into 
the bladder twice daily through the inlying cath- 
eter. The latter is changed at least once a week 

4. 150 c. c. of a 5 per cent solution of sodium iodid are 


injected into the bladder and anteroposterior and three-quarter 
lateral x-ray exposures made. 
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and used until the urine is clear, the blood urea 
and creatinin nearly normal and the general con- 
dition satisfactory. In patients with badly in- 
fected urine and in whom an epididymitis is to 
be feared I do a bilateral ligation of the vas 
deferens under local anesthesia as early as possi- 
ble. The sexual function is not disturbed after 
vasectomy and when one considers the frequency 
(20 per cent) of epididymitis in prostatics and 
its severity such a preliminary ligation is justi- 
fiable. At Marion’s Clinic in Paris it is a rou- 
tine procedure in prostatics. 

Removal of large bladder diverticula is always 
performed several weeks before the prostatec- 
tomy. 

In closing let me urge you to “make haste 
slowly” both in the treatment of cases of acute 
retention and in that of the chronic retention 
cases. Our immediate and end-results will be far 
better if we examine and prepare our patients 
more thoroughly. 

DISCUSSION 

Dr. E. S. Murphy, Dixon: The problem that 
the Doctor emphasized this morning is a very timely 
one. When an old man presents himself to any one 
of you gentlemen or to me with an irregular heart 
there are three types most common to see. One is 
the case of pain and distress on micturition, the other 
comes in with a diagnosis of carcinoma of the stomach 
because of vomiting, but no pain at all, and the third 
man comes in because of reflex paresis, as tabetics. 
I will cite you the case of an old man of 71 years 
who consulted me three years ago because he thought 
he had a carcinoma of the stomach. He was vomit- 
ing and had an irregular pulse. Examination revealed 
that he had a tumor in the hypogastric region and I 
said to the man: “I do not know you have a cancer, 
but you should have a kidney test made to see whether 
there is a urinary condition or a tumor.” 

I catheterized the man and drew away 48 ounces 
and immediately put back 36 ounces of salt solution. 
I could assure him in the office that he did have a 
cancer of the stomach. He was vomiting, with no 
pain, no complaint in the escape of urine. His pulse 
was very irregular. What I want to emphasize is that 
it took me about three months before I operated and 
removed his prostate. I restored his heart by digitalis. 
I am opposed to the in-lying catheter. I think it is 
a very dangerous instrument. I formerly used it. 
When you put a catheter into a man’s bladder and 
leave it there you jeopardize that man’s life. He is 
much more apt to have a epididymitis. If you do a 
cystotomy he will develop usually an ulceration from 
the pressure of the catheter. I think it is much safer 
to open that man’s bladder and you do it with a Péan 
catheter. I do not believe in putting a trocar in the 
bladder blindly. You open the bladder and put in a 
Péan catheter. Then leave that wound open without 
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stitching. In these very critical cases you do not need 
a depression apparatus. If you put in 12 ounces of 
fluid that will contract tightly. If you put a stitch 
around an ordinary tube you are likely to have an 
infection. I often irrigrate these very septic bladders 
every four hours and then reintroduce the fluid into the 
bladder to keep up the pressure. What happens when 
you empty the bladder suddenly? In about ten days 
the patient is ready to die. There is nothing the Doc- 
tor emphasized so well this morning as he did this, 
that the pressure should not be removed too suddenly. 
I have had a large series of prostatic cases, averaging 
from 59 to 87 years. I cannot see how anyone can 
talk of draining these cases for only ten days before 
operation. Some of them are not ready to be oper- 
ated on in ten weeks, much less ten days. 

Dr. D. N. Eisendrath, Chicago (closing the discus- 
sion): The chief advantage of the in-lying catheter 
to my mind and especially if you ligate both vasa 
deferentia, is that there is less danger of epididymitis. 
In those cases where I leave in an in-lying catheter 
I change it every four or five days. While it is in 
there I irrigrate that patient with some form of irri- 
gating fluid, 1-5000 or 1-2000 silver nitrate or one per 
cent mercurochrome. You can tell in advance what 
form of bacteria you are dealing with. The chief 
advantages of the decompression is that it is auto- 
matic. You do not have to bother; all you have to 
do is every 24 hours to lower the can and you do not 
have to touch the bladder. I have seen cases where 
it took two or three weeks to empty the bladder grad- 
ually. As you all know, as the pressure of the urine 
becomes less the bladder gradually re-acquires its con- 
tractility. 

There is one point which I want to emphasize and 
I am glad Dr. Murphy brought it out; that is, you 
must not empty a bladder suddenly. I saw one patient 
where the bladder had been emptied quickly and it 
was filled with blood clots. It took me one hour to 
get out blood clots so we could do a suprapubic 
cystotomy. He also had a high blood pressure and as 
we lowered the pressure of the urine the blood 
pressure dropped. 


THE RELATION OF THE RESPIRATION 
AND THE CIRCULATION* 


G. Canny Rosrnson, M. D., 


Dean-elect and Professor of Medicine- er 
Vanderbilt University 


NASVILLE, TENN. 


Recently Dr. Henry Sewell of Denver has writ- 
ten that “Every thinking physician recognizes 
that he is likely to understand his sick man in 
proportion as he apprehends clinical physiol- 


ogy.” This sentence has encouraged me in pre- 


senting a phase of clinical physiology, which I 
believe deserves emphasis to a body of eR 
~ *Read before the Inter-State Assembly of the Tri-State Di 


trict a Association, Des Moines, Iowa, Oct. 29, 30, 7) 
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physicians, because of its importance in under- 
standing more fully symptoms of heart disease 
and in rationalizing the treatment of cardiac 
failure. I wish to present to you the concep- 
tion of the heart as a respiratory organ. This 
conception necessarily requires a broad defini- 
tion of the resporatory function. The essential 
function of respiration is to supply oxygen to 
the tissues and to remove carbon dioxide. Viewed 
in this light respiration forms a large and com- 
plex part of physiology, and involves the corre- 
lation of various organs and structures. The 
lungs, the heart, the blood itself, the systemic 
capillaries and the tissue cells all have their spe- 
cific duties to perform in the supply of oxygen 
and the removal of excessive carbon dioxide. The 
correlation of the activities of these various or- 
gans and structures is regulated partly by their 
own interaction and partly by certain nervous 
sucactures found in the medulla. It is a for- 
midable tangle, but for our purpose it may for- 
tunately be simplified by considering only cer- 
tain relations, and leaving others for the time 
being out of view. The relation to which I want 
to direct your attention especially is the part 
played by the heart in the gaseous exchange be- 
tween the blood and the fixed tissues, and to dis- 
cuss briefly the results of the failure of the heart 
to do its proper share in promoting what is called 
the internal respiration. 

If you will think for a moment of the com- 
monest symptoms presented by patients suffer- 
ing from heart disease, you will recall that these 
symptoms except for palpitation are not refer- 
able to the heart itself, but to the body as a 
whole, expressed as weakness, fatigue and mal- 
nutrition, or to the breathing, expressed as dysp- 
nea or to the head, expressed as dizziness, mental 
confusion and disturbing dreams. Pain in or 
about the heart itself is not an outstanding symp- 
tom of cardiac failure or decompensation when 
aortic aneurysms are excluded, and when excep- 
tions are made of two forms of heart disease. 
In two cardiac conditions the symptoms are cen- 
tered largely about the heart, namely in angina 
pectoris and in coronary occlusion. But in nei- 


ther instance is the cardiac pain a symptom of ° 


circulatory failure resulting in a strict sense 
from cardiac inefficiency. The common symp- 
toms of cardiac inefficiency are found in other 
parts of the body. 
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lt is true that we must study the heart to de- 
termine why it is not able to carry out its func- 
tions normally, but we must study the body as 
a whole to determine the degree to which the 
heart fails to function normally. The severity 
of heart disease can not be properly evaluated 
by study of the heart alone. This must be de- 
cided by a study of the peripheral effects of the 
inefficient circulation, in those parts of the body 
where symptoms show themselves as disturbances 
in the capillary circulation where the blood and 
the tissues come as it were in contact. 

The peripheral symptoms and signs of heart 
disease may be divided into three main groups. 
First those dependent on mechanical disturb- 
ances of the circulation. Secondly, those depend- 
ent upon the disturbances of the internal res- 
piration, that is disturbances of the exchange of 
gases between the blood and the tissues and, 
thirdly, those dependent upon a disturbance of 
the circulatory mechanism designed to meet the 
extra calls of the body for oxygen incident to 
exertion of every sort. It is impossible actually 
to separate these groups distinctly, as they are 
all interrelated, but for purposes of discussion 
this division may be of value. I wish to discuss 
especially the second and third groups. 

- Let us consider the symptoms and signs of 
heart disease that are to be attributed to a 
faulty supply of oxygen to the tissues. As every 
one knows, a constant supply of oxygen is the 
essential requirement for life of the body as a 
whole and for the activity of every cell in the 
body. The human body is provided with a won- 
derful mechanism, equipped and arranged not 
only to meet the oxygen needs of every cell but 
to respond almost instantly to a call for an extra 
supply of oxygen to be delivered to any part of 
the body or to all parts. Of the many compo- 
nent parts of this extraordinary mechanism 
which are all required to be in good working 
order if health is to be maintained, the heart is 
one of the most important. But it is the star 
role played by the heart when an extra supply 
of oxygen is called for that adds greatly to its 
prestige in the animal organism. It is also by 
the inability of the heart to respond in a normal 
way to the call for an extra supply of oxygen 
from the tissues that the evidence of cardiac 
disease usually first manifests itself. 

Before considering in detail the symptoms re- 
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sulting from an insufficient supply of oxygen to 
the tissues, let us first review in general terms 
the mechanism for supplying the tissues with 
oxygen and the manner in which it responds 
to calls for an extra supply of oxygen. Its four 
essential component parts are the carriers of 
oxygen, the hemoglobin in the blood cells, the 
loading station for oxygen, the lungs, the un- 
loading station for oxygen, the capillaries, and 
the engine that keeps the carriers moving be- 
tween stations, the heart. Much is known re- 
garding the normal action and the derangements 
that are apt to occur in all these component 
parts of what may be called the respiratory ma- 
chine with the exception of the unloading sta- 
tion, where the blood and the tissues come into 
physiological contact at the capillaries. It is 
known, however, that the unloading facilities 
can be greatly extended in any part of the body 
by means of opening up of previously closed 
capillaries, and that this may be done very rap- 
idly and wherever needed. Much recent work 
has been done on the subject of the relation of 
the capillaries to oxygen supply, especially by 
Krogh and his pupils. The functions of the car- 
rier, the hemoglobin, have only recently been 
studied minutely, and at this time many inves- 
tigations regarding the remarkable properties of 
hemoglobin are being pursued. It is known 
that in healthy people the amount of hemo- 
globin found in 100 c.c. of blood can carry ap- 
proximately 20 c.c of oxygen, and that the blood 
takes up 95 per cent. of this amount when ex- 
posed to the air in the lungs. It is known also 
that the blood gives up between 20 per cent. 
and 30 per cent. of its oxygen as it passes 
through the resting body, bringing back to the 
lungs carbon dioxide in place of the oxygen it 
carried away. This unloading of oxygen is not, 
however, uniform in all tissues but is regulated 
according to their separate needs. The total 
amount unloaded also is not constant, and under 
conditions of exercise at least 60 per cent. of 
the oxygen present in the blood may be given 
up to the tissues. This is one of the most im- 
portant means by which the extra call for oxy- 
gen is met. 

The loading station. the lungs, draws in about 
six liters of air per minute during rest from 
which the blood takes up approximately 250 c.c. 
of oxygen. With an extra call for oxygen the 
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pulmonary ventilation may be increased ten fold 
and 2000 c.c. of oxygen may be taken up by the 
blood each minute. Every one is familiar with 
the increase of rate and depth of breathing that 
comes with exercise, but the realization of what 
it means is not so simple, and the method of 
its production by carbon dioxide is a most in- 
teresting subject, which time forces us to pass 
by. As you know the amount of oxygen taken 
up by the blood from the lungs is used as a 
measure of the so-called metabolic rate, and you 
know that the metabolic rate is raised by exercise, 
by food, by fever and by certain disorders of 
which exophthalmic goiter is the most conspicu- 
ous example. This means that these conditions 
add an extra demand for oxygen by the body, 
which is met by a larger utilization of oxygen 
than occurs in a normal individual at rest and 
in a fasting state. 

How is this extra demand for oxygen met by 
the respiratory machine? Increased pulmonary 
ventilation does not meet it, any more than a 
pile of merchandise in a railroad warehouse sat- 
isfies the people along the railroad who want 
their goods delivered. When the call is exces- 
sive and the merchandise is at the station, the 
delivery is a railroad problem. In exactly the 
same way is it the task of the heart to meet 
the transportation demands when there is an 
extra call for oxygen. If the heart can’t do it, 
the complaints come from all along the line in 
the form of symptoms of cardiac failure. What 
means are employed for carrying the extra 
amount of oxygen the body needs? A railroad 
would send more cars between the points of ship- 
ment and distribution, and use more motive 
power, more engines to pull the increased loads. 
The human body does this and something more. 
There is a constant flow of carriers in the form 
of red corpuscles in the circulation between the 
loading and unloading stations, but they return 
when the body is at rest only partly unloaded. 
When the call for oxygen increases with bodily 
exertion, then the carriers are more fully un- 
loaded in the capillaries, and each one returns 
to the lungs capable of carrying away twice as 


‘ much oxygen as before. The increased unload- 


ing of the oxygen leaves more space also for the 
transportation of CO, from the tissues, which in 
turn by a beautiful mechanism maintains the in- 
creased pulmonary ventilation. But now let us 
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consider the motive power of the respiratory ma- 
chine, the heart, and inquire how it behaves 
during an increased demand for oxygen. It ob- 
viously increases its number of beats per minute 
from about seventy during bodily rest to twice 
that number or more. In this way twice as 
much blood is circulated per minute, provided 
the cardiac output per beat remains the same un- 
der conditions of rest and exercise. 

The question of whether the cardiac output 
increases or remains constant when the amount 
of blood put out per minute is increased is now 
under discussion. For many years it was be- 
lieved that the healthy heart was capable of aug- 
menting its output per beat, but recently evi- 
dence has been obtained by Douglas and Haldane 
that the output of each heart beat is constant 
regardless of the rate of the heart (at least for 
one individual, Douglas, whom they studied very 
carefully). Yandell Henderson has recently de- 
fended this conception. After working on this 
subject I am inclined to believe that individuals 
differ in this particular as different species of 
animals apparently differ. 

I wish to show you some figures which Dr. 
Burwell and I have obtained bearing on this sub- 
ject, the results of an experiment on a normal 
resting subject. 

Subject at complete rest, fourteen hours after 
food. 


Oxygen absorbed per minute 
CO, produced per 


== 236 c. c. 
== 200 c. c. 


2 
vol. per cent 
Arterial blood == 23.59 
Mixed venous blood == 17.62 
Oxygen capacity 
Oxygen utilized 
CO, produced 


vol. per cent 
44.75 


49.61 


Oxygen saturation, arterial blood 
Oxygen saturation, venous blood 
Percentage of utilized 
BLOOD FLOW DETERMINATIONS 


On the basis of oxygen consumption 


Oz, consumption per minute 236 c.c. 


Cardiac output per minute= an *< 100 == 3958 c.c. 
3953 
Output per beat = 0 = 56.5 c.c. 


On the basis of CO, production 


CO, production per minute == 200 c.c. 
200 


1.86 X 100 = 4115 c.c. 


74115 


Output per beat 7 ee 58.8 c.c. 


It is too long a story to describe the method 
by which the gaseous content of the mixed ven- 
ous blood has been obtained. The method which 
has some new features in it that allow its appli- 
cation to patients with heart disease, will be 
published soon. The gaseous content of the ar- 


Cardiac output per minute = 
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terial blood was obtained by measuring it with 
the Vna Slyke apparatus in blood drawn directly 
from the brachial artery, a procedure that may 
be carried out, when certain precautions are fol- 
lowed, as easily and with as little pain as venous 
puncture. 

These figures are in substantial agreement 
with observations on normal resting subjects by 
one group of workers in this field, while another 
group have found a larger output of the heart 
per minute. Carefully controlled and repeated 
experiments, however, have forced us to con- 
clude that our results are correct. This experi- 
ment indicates that under the conditions of the 
experiment an average of about six c.c. of oxy- 
gen is taken from every one hundred c.c. of 
blood that passes through the systemic capillaries, 
and that about four liters of blood must pass 
through the capillaries each minute in order to 
distribute the 236 c.c. of oxygen which the body 
utilizes each minute. Unfortunately we have 
not as yet obtained any results from patients suf- 
fering from heart disease, but studies by Lunds- 
gaard and by Meakins have indicated that there 
is a distinct diminution in the minute output 
of the heart even at complete rest in such pa- 
tients. Meakins and his coworkers think they 
have shown a diminution of approximately 50 
per eent. of the minute output of the heart in 
uncomplicated cases of mitral stenosis at rest. 
And yet the same total amount of oxygen is 
utilized by the body per minute. This result 
can be brought about only by a utilization of a 
greater percentage of the oxygen present in the 
blood than is normally used. Harrop and others 
have shown that this is actually what happens 
in heart disease. Then you may ask, if the 
blood can supply more oxygen when needed by 
giving up a greater percentage of its oxygen, 
why do patients with uncomplicated mitral sten- 
osis have symptoms? It is because one of the 
fundamental factors of reserve, one of the fac- 
tors of safety, has been called upon under a con- 
dition of rest, when normally it is not called 
upon. Many such patients do not have symp- 
toms when at complete rest. But when an extra 
call is made by the tissues, especially by the 
muscles during exercise, the respiratory machine 
must fall back upon its other fundamental fac- 
tor in bringing more oxygen to the tissues, 
namely an increase in the amount of blood put 
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out by the heart per minute. This mechanism 
must stand the brunt of the call, and the heart, 
in this instance a damaged organ, must do its 
best to meet the demand. The result is an 
abnormal acceleration of the heart rate, out of 
proportion to the amount of exertion, so com- 
monly observed in heart disease. The fact that 
a larger proportion of the oxygen is withdrawn 
from the blood in its passage through the capil- 
laries is responsible in part for another common 
evidence of cardiac failure, namely cyanosis. The 
bluish color of the lips, mucous membranes and 
nail beds that we call cyanosis is merely an indi- 
cation that the capillaries determining the color 
of these parts contain a larger absolute amount 
of hemoglobin from which the oxygen has been 
withdrawn, that is reduced hemoglobin, than is 
normally present. Cyanosis appears according 
to Lundsgaard and Van Slyke when the mean 
capillary oxygen unsaturation of the blood 
amounts to about six and a half volumes per 
cent. Or expressed differently it means that 
cyanosis appears when about thirteen volumes 
per cent. of oxygen are taken out of every 100 
c.c. of blood instead of about five or six volumes 
per cent. as normally occurs in normal resting 
subjects, provided the blood is carrying away 
from the lungs its full quota of oxygen. As a 
matter of fact cyanosis is usually caused by a 
combination of underloading of the blood with 
oxygen in the lungs and excessive unloading in 
the capillaries. This excessive unloading al- 
ways occurs when the rate of the blood flow is 
abnormally slow, and it may by itself lead to 
cyanosis. But as a rule in heart disease edema 
of the lungs and other factors that may be pres- 
ent, especially emphysema, play a large part in 
the production of cyanosis. When observed it 
means that the blood contains an excessive 
amount of hemoglobin from which the oxygen has 
been taken, and may be invariably considered as 
a sign that the oxygen supply to the tissues .is 
inadequate. 

Dyspnea, the commonest early complaint of 
patients with heart disease, may also be blamed 
upon an undersupply of oxygen and a resulting 
overproduction of carbon dioxide and other acid 
substances. Much study has recently been given 
to unraveling the complex problem of the mech- 
anism responsible for its production. The facts 
that have been learned still fail to give a com- 
plete explanation of cardiac dyspnea, but it is 
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safe to say that here again is an instance where 
the respiratory machine fails not primarily on 
account of inefficiency of the lungs, but because 
the heart is not able to do its part in supplying 
the tissues with their normal requirement of 
oxygen. 

Cardiac dyspnea is, however, in part caused 
by changes in the lungs themselves, changes ap- 
parently produced by the disturbance of the pul- 
monary circulation or a result of cardiac failure. 
Peabody has especially emphasized the diminu- 
tion of the vital capacity of the lungs in cardiac 
patients, and has shown that the amount of air 
that can be expired after the deepest possible in- 
spiration is diminished in amount in proportion 
to the degree of cardiac insufficiency. Binger 
has just published a careful study of the lung 
volume of normal persons and of patients with 
heart disease, and has found that the latter have 
a larger residual air and a smaller vital capacity 
than normal individuals in proportion to the to- 
tal lung volume. Patients with heart disease are 
able to use less of their whole lung capacity in 
forcible ventilation than is the normal person. 
So it is seen that heart disease disturbs the res- 
piratory machine at its loading station as well 
as in its transportation department. Instead of 
having the lungs in a state in which they can 
work with increased efficiency, their efficiency is 
diminished. 

What I have said has been expressed more with 
the object of presenting a point of view, than of 
imparting facts that may be new to you. As I 
said at the outset, the conception of the heart as 
a respiratory organ, as part of what I have called 
the respiratory machine, is one that I believe to 
be helpful in understanding many of the symp- 
toms and signs of heart disease. This conception 
calls for one point of view in regard to the treat- 
ment of heart disease, and makes it an attempt 
to answer the question in any particular case, 
how can the condition of the patient be altered 
so that the supply of oxygen is more nearly ade- 
quate? This question must be considered from 
two points of view, namely, that of increasing the 
supply of oxygen to the tissues and that of 
diminishing their requirements of oxygen. When 
this question is proporly answered by action 
based on the two considerations I have men- 
tioned, your patient with heart disease is being 
treated in the best possible way. 
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THE SECRETARY’S JOB* 


R. R. Fereuson, M. D., 
CHICAGO. 


When the secretary of secretaries wrote me 
relative to attending the Secretary’s Conference 
here in Springfield, my answer was, that I could 
see very little benefit accruing to any of us by 
such a conference, because of the fact that all 

or most of us are about to go out of office and 
" our new secretaries or those about to take our 
places were not present, and anything worth 
while which we might do would be lost to our 
successors. 

I have not changed my mind as yet, but am 
open to argument with the hope that perhaps 
this meeting will convince me otherwise. 

The word “Job” has never entered much into 
uy life as the word itself implies some form of 
employment with a monetary remuneration, 
aside from a profession, and such experiences 
have been few in my short life; and even in 
some of our professional work, the word “Job” 
should not apply because of the lack of remunera- 
tion. A better phase might be “The Secretary’s 
One Big Charity.” 

However, the secretary’s job, remuneration or 
not, is what I have been asked to talk about, and 
I have jotted down a few of the important 
thoughts which came to me on my way down 
here. 

To my notion there are just two kinds of Sec- 
retaries of the county societies—“Live Ones and 
Dead Ones.” May we dismiss the latter, the dead 
ones, by stating that every county society knows 
whether or not their own secretary should be 
buried without further delay. If this is not done 
forthwith, then the county society will be bur- 
ied by the secretary. 

The live secretary is the man I wish to bring 
to your attention, and everything that he is or 
should be, the dead secretary is not and never 
will be. County secretaries are born, not made. 

Go into any county medical society meeting 
in the state (and I believe there are about 100 
of them) and the attendance will tell the story. 
A live secretary will have a good attendance and 
this may be accomplished in a number of ways. 

First: By having a good speaker on the pro- 
gram. We all like to hear a man who can ably 


*Read at the Annual Meeting of the Illinois State Medical 
iety, Springfield, May 7, 1924. 
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handle the English language, and most of us 
will go miles to hear such a man. If there are 
no funds available for such an undertaking, a 
good secretary will pay the bill himself. This is 
one of the honors that go with the job. 

Second: By having a subject which will inter- 
est practically everybody in the society. Too 
much scientific material is not good—get up a 
program on the economics of the profession ; on 
questions of public health as it affects your own 
community ; on the venereal disease problem as 
practised by the State Board of Health. Have a 
meeting on the publicity department of the IIli- 
nois State Medical Society, and ask our direc- 
tor, Miss Keller, to outline our campaign for the 
next year. This work is rapidly being organized 
and the cooperation of every secretary in the 
State is necessary for its success. 

Third: Every meeting should be properly pre- 
pared. The fallacy of going to meetings half 
prepared will soon kill your attendance. The 
secretary is responsible and should not allow a 
single meeting to fail because of unpreparedness. 
He should have something up his sleeve in case 
of failure due to illness or other unavoidable 
causes, 

Fourth: The secretary's records should be 
keep in a businesslike manner, so that each suc- 
ceeding secretary may be handed something more 
or less intelligible as regards membership, dues, 
attendance, speakers, etc. 

Such records would have been of great value 
to our present State secretary at the time of his 
assuming office, had they been available. 

Fifth: If your society is small, see or ’phone 
every man yourself; if large, divide your mem- 
bership in groups of five or ten with a responsible 
man in charge of each group, so that every mem- 
ber of your society is seen or phoned personally. 

Postal cards or letters will bring out less than 
10 per cent. Personal contact will bring out 
from 50 per cent up. A live secretary uses both 
means. 

The county secretary’s job should not be con- 
fined to the weekly, monthly, bi-monthly or semi- 
annual meetings. He should be a member of one 
or more influential civic bodies, and use his influ- 
ence toward educating the members of such or- 
ganization to the high purpose of the medical 
profession. It is well to have joint meetings 
with such associations once or twice a year, and 
discuss problems of community and civic nature. 
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The medical profession should be leaders and not 
followers on all questions pertaining to the health 
of the community. As medical men we have been 
wrapped up in our professional careers too much 
to give attention to things civic or political. A 
medical man with his knowledge and education 
and his ability to read human nature should 
stand out in every community as a leader in 
civic affairs, and in publich health work, and not 
allow uplift societies to do medical work without 
his guidance and council. Civic bodies need our 
help and the community as a whole needs our 
help. The secretary of the county medical soci- 
ety is the man to see that properly fitted men are 
placed in all such responsible positions. 

The county secretary should give full coopera- 
tion to the important State society committees, 
such as the legislative committee, which has done 
such valuable work for the society during the 
past year. The medico-legal committee needs 


the moral support of every member of your soci- 
ety, and can get it only through the county medi- 
cal society. 

The county secretary should be responsible for 
the growth of his society. Every ethical medical 


man in his county should be solicited either by 
himself or by a responsible member of the soci- 
ety. We need to be better organized in order 
that we can protect the health of the people of 
our State against the onslaughts of the quacks, 
who, if unchecked, will sow a harvest of death 
and destruction similar to that witnessed in Chi- 
cago only recently, and practiced by those with- 
out sufficient knowledge to treat the sick. 

The county secretary must make it his busi- 
ness to see that every senator and legislator in 
his district is interviewed with a view to his en- 
lightenment on health problems. He must be 
shown that the work of the medical profession 
has always been actuated by the highest motives, 
not from a selfish point of view, but from a 
broad humanitarian view to the end that “only 
those properly qualified should be entrusted with 
the lives of our citizens.” The single standard 
of education should be our watchword, for all 
those who treat the sick. 

If the Secretary’s Conference is to be the suc- 
cess it ought to be, let us include in our mem- 
bership the secretaries of all the affiliated socie- 
ties in the State—the secretaries of all of the 
branches of the Chicago Medical Society, as well 
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as their affiliated societies, some 25 in number. 
By so doing, the Secretaries’ Conference may 
grow to be a power in the-State instead of just 
a secretaries’ conference. So far as power to do 
things is concerned, I would rather be secretary 
than president, which is only another way of say- 
ing I would rather be right than president. 

In closing these few remarks, let me state that 
a live secretary should be kept more than a year, 
perhaps two or even three years, but never long 
enough so that he will own the society himself, 
dictating its policies as well as its officers. 


DISCUSSION 

Dr. G. C. Otrich (Bélleville): I think I talked my- 
self into something coming up on the train with our 
secretary. This is the first time I have ever attempted 
to attend the Secretaries’ Section and also to be secre- 
tary of our county society. I am secretary of the 
Belleville branch of the St. Clair County Medical Soci- 
ety, which in the past few years has had the worst 
case of dry rot of any medical society, I guess, in the 
State. 

Now, if I happen to say something that hurts your 
feelings in being a little bit frank, just forget it—it is 
all in a life time. The past two or three years our 
society had its meetings in the evenings, with failure, 
and we then tried to have them at four o'clock in the 
afternoon, with failure, and then there was a period 
of time of about a year or ten months that there were 
no meetings. A few of us talked this thing over and 
decided we had to feed the brute. I happen to belong 
to several of the civic organizations and the only way 
you can get them out is to feed them and they gen- 
erally feed them at noon. So the idea came to me 
that we would call a meeting at noon and see what the 
results would be. I wasn’t elected Secretary at that 
time and we didn’t call it the Belleville branch of the 
St. Clair County Medical Society. We just decided to 
have a feed and talk things over, and the result was 
that we had in the neighborhood of 30 doctors present, 
which was never heard of before, and I have been in 
the town for 16 years and should know. 

Then we proceeded to elect the president of our 
Belleville branch of the Medical Society, and they 
handed me the job of secretary. This might help in 
getting some of the boys out; I don’t know how long 
it is going to last, it is working at the present time. 
After the first meeting there was a discussion of who 
we were going to get for our paper. Some said, “My 
God, Doc, don’t you get enough medicine without that 
all the time? Give us a rest.” We didn’t call in any 
clinics or any professional discussions; we simply had 
another meeting and the first thing you know some 
of the boys started something among themselves and 
we had a rattling good meeting. One of the fellows 
from out of town said it was the coldest bunch of fel- 
lows he ever met in his life—meet them in the hospital 
and they pass you up. You are not treated like a 
professional bunch. So the idea was expressed that 
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we would give these boys a job and we are taking 
our county meetings to the various surrounding towns 
in this county. One of the doctors who has attended 
our meeting is appointed chairman of the entertain- 
ment committee and also the arrangement committee. 
We have had several of these meetings and they are 
growing by leaps and bounds. 

The last meeting was in a small town with only 
three doctors, and we had a meeting of about 40 doc- 
tors. The meeting on May 17 will be held in a town 
where there is only one doctor. Now, that doctor is 
as proud of that meeting as any child would be that 
is getting a new toy. 

The next meeting we are going to take out to our 
aviation field. We have the largest, probably the only 
large airship center in the United States. We are 
taking the fellows out and we asked the medical staff 
to give us a demonstration in their military medicine 
as applied to the Air Service, and I think that will 
be a success. But*on the whole, by taking the meet- 
ing to the fellows, since we are getting good roads 
they are showing interest. 

I don’t know just how to put what I want to say 
—but the fellows will get here and howl and bemoan 
the fact of the quack and the different practitioners 
whatever they might be, that are coming in, and let's 
don’t say they are lowering the health conditions in 
the country, but they are stealing the almighty dollar, 
and that isshurting the medical profession just as bad 
as the conscience is, when it comes down to the health 
of the community not being improved. The only way 
you can eradicate that disease is through your legis- 
lative body. 

I want to say for St. Clair County that the Medical 
Practice Act of this state was practically written by a 
representative from our district, and these fellows come 
up here, they are fully instructed, but the thing I 
would like to have someone help to put over is a 
campaign which will insure the medical profession a 
position in the State of Illinois that cannot be tam- 
pered with. If the legislative body would draw up a 
form letter explaining what the society stood for, and 
then ask the, secretary in the county in which the dif- 
ferent representatives and senators are elected (no 
matter what his politics may be) whether he stands 
back of this medical program that is laid out or not. 
If he says no, record him as such; if he says yes, 
endorse him as such. The way this can be carried 
out is to send out a form letter to every doctor in 
the district from which this man is elected, and where 
you are convinced that this man isn’t going to back 
up your program let the doctor address this letter to 
each and every patient, and sign it himself, asking 
that they support the representative endorsed by the 
society, without any consideration of politics but for 
his own good and the good of the state, and you will 
see to what extent your Medical Practice Act will 
come. It is putting the profession in line with politics, 
but there is no use to beat the devil around the stump. 
I only offer this as a suggestion, and hope some day 
we can put it over so that the worry isn’t left with 
a few of the medical men of Springfield and the medi- 
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cal practice who are on the board that take care of 
this part of it. 

Dr. W. E. Shastid (Pittsfield): I am very much 
interested in Dr. Ferguson’s paper. We have heard 
mostly from the secretaries of the city societies, and 
now I will give a wail about the country societies. I 
think the country societies have a good deal more dif- 
ficulty in getting good papers and good material than 
the city societies do, but all the same, we manage now 
and then to get a very good paper. I see before me 
one or two men who have read very fine papers in 
my county, not long ego, with which everybody was 
much pleased and instructed. 

One thing we can do, and that is, the county soci- 
eties can make a round-up once in a while and get a 
good man, good specialist in his department to come 
and give them a good paper and make it so attractive 
that the country member can’t afford to miss it. Since 
I have been here today I met an old friend and in- 
vited him over to read a paper in line with his work. 
He promised that he would come. So you see I am 
looking ahead for good papers and good men to read 
them, outside of my county. It isn’t because we 
haven't good men in the county. I dare say any coun- 
try practitioner in six months or a year will see one, 
two or three cases that will be very distinctive, very 
unusual, and can be made very attractive to the mem- 
bers of any county society. 

Dr. Cole voiced that, I think, when he said most of 
his interesting cases had come from the country, and 
I think we as secretaries should impress upon our 
members the need for reporting cases every three or 
six months or a year that are well worth reporting. 

I think also, as Dr. Ferguson has indicated, that the 
secretary has to have more or less diplomacy, a knack 
of binding up all the breaches of the peace, trying to 
amalgamate all kinds of practitioners, trying not to 
get them in direct opposition, and I think the secre- 
tary can do a great deal in keeping down little mis- 
understandings. 

Dr. Harold Swanberg (Quincy): I enjoyed Dr. 
Ferguson’s paper very much, and it seems to me that 
the county secretary’s job depends somewhat upon the 
community in which he resides. You can do certain 
things in one place and in another locality the same 
methods will not work. Another thing is that the 
county secretary to be successful must have a real en- 
thusiasm for the work; the secretary should like it 
and be willing to do the work that such a position 
calls for. We have tried a new plan in our society 
and so far this year we have increased the member- 
ship attending meetings from about 28 per cent to 
close to 50 per cent. The thing that has helped most 
to accomplish this has been the publication of a 
monthly bulletin. We are publishing a bulletin each 
month, with the exception of the summer months, and 
it has now reached the stage of 24 pages. This costs 
the society very little, as practically the entire expense 
is secured from the advertisements contained therein. 
Every county society should have a real live bulletin 
with news notes of what the members are doing, what 
the society is doing, publication of all papers that are 
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presented, etc. The publication of a bulletin is, how- 
ever, a job that takes a great deal of time and if you 
do not like work, do not start it, because it means 
much work to get it properly edited and out on time 
each month, as well as much effort to secure suffi- 
cient advertisements. Another thing that I believe 
has helped our society and which does not cost very 
much ‘is if a member misses a meeting, the day after 
the meeting send him a post card saying, “Doctor, we 
missed you last night at the meeting. We had a fine 
time and we sincerely hope that you will not fail to 
come to the next meeting,” or something like that. 
It only costs one cent and the fellow who gets a notice 
like that feels that he really is a member of the soci- 
ety and the society does not think of him just once 
a year to secure his dues and forgets about him during 
the rest of the time. Probably this method would not 
work in the Chicago Medical Society, but in the 
smaller societies it only costs from 25 to 40 cents a 
month and I think it is well worth the effort. 

Dr. T. D. Doan (Scottville): I didn’t intend to say 
anything because I had such a jolt by the Chicago 
secretary that I felt the only thing I could do was to 
excuse myself. I have been secretary only 12 years 
and also a delegate. I think there must be something 
wrong with Macoupin County to put a man in that 
kind of a place, occupying both places, unanimously, 
for that number of years, or else there is something 
right about the society and they want the same man 
because he does well. I will leave it to you whether 
he does well or not. Efficiency usually gets there and 
efficiency is written in the word “Bulletin,” Dr. Swan- 
berg. 

The bulletin is what has made Adams County Soci- 
ety come out of it the past year. In our society we 
have now about three and one-third times as many 
members at each attendance as we had 13 years ago. 
The first three years we were about three times as 
many on an average for the year. Whether it is effi- 
ciency of the secretary or the bulletin, the county has 
not changed in size nor the number of physicians, I 
believe the society is still alive, and I do believe that 
the bulletin has had something to do with it. 

The secretary’s job is a thankful job, a thankless 
job, a useful job, and sometimes if he doesn’t do his 
work it is a useless job. 

Dr. C. C. Kost (Dixon): I think Dr. Ferguson 
struck the nail on the head when he spoke about the 
personal touch of the secretary to the members of 
the society. I have only been secretary since the first 
of the year and have been president twice and I find 
that the personal touch is one of the main things that 
gets the members out. We have had a big problem in 
Dixon. For instance, at our last meeting I thought 
we had a wonderful program, but I only got 6 out 
in Dixon, 7 out in Sterling and we have 18 physicians 
here. The program is sent to each physician in the 
county, it is advertised in the paper two days before 
the meeting and each member is called up the morning 
of the meeting, as we have the meeting in the after- 
noon, and I find phoning them probably does more 
good than anything and sometimes I think many papers 
we have read in our small counties do not reach the 
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common practitioner. If they do not approach his real 
practice I feel that he does not have the interest in 
them. 

It is different in the larger counties, but we want 
a paper that meets the requirements of the general 
practitioner and not one about something which hap- 
pens once in a year or a life time and do not ever see 
another case. It is not very interesting to listen to a 
paper on removing a needle from the rectum that had 
been swallowed ten years before. 

Lastly, when we realize that the county society is a 
unit of the State society it behooves us to make every 
effort to bring it up as near as possible to 100 per 
cent efficiency. 

Dr. R. R. Ferguson (Chicago), closing the discus- 
sion: I think the discussion, as it is with most papers, 
is the most important part of my paper and the things 
that have been brought out are much more valuable 
than the paper. 

One thing that interested me especially was what the 
physician at my right spoke about—the secretary being 
able to heal the troubles between the members. It is 
one of the important things the secretary in Chicago 
tries to do and we have many such cases in Chicago. 

Another point brought out was the cooperation we 
are receiving from the State Department of Health 
at the present time. Perhaps many of you know that 
the present director was a guest of the State Council 
in one of our meetings some three or four months ago 
and we discussed very specifically with him the fact 
that the State Department of Health was practicing 
medicine on those who can afford to pay, especially 
in the venereal disease clinics. Dr. Rawlings assured 
us that it was not the intention of the Department 
to give treatment to those who can afford to pay. He 
and Dr. Bundesen at Chicago have, therefore, agreed 
to discontinue treating all those who can pay for same. 

Another important thing was brought out by our 
friend, the new secretary from St. Clair County, in 
regard to being politicians. If we stay out of politics 
we are going to get skinned every time. We must get 
into politics and if we have physicians and their 
friends, the nurses and druggists and the undertakers, 
if you please, and all our wives all working for our 
candidate we can trim most anybody in the state and 
we intend to get our organization so well equipped that 
we will be able to do these things in the future. We 
do not lower our profession by entering politics. If it 
is necessary to gumshoe, let us gumshoe politics, but 
let us put over the men that are for the Medical 
Practice Act and thereby protect the people’s health. 

In stating that I believed there were live and dead 
secretaries, you must remember there are always 
exceptions to that rule. The three that have spoken 
are the three exceptions; these men have shown they 
are not dead; they are efficient, and if it is the opinion 
of their society to keep them in office for 18, 20 or 
40 years they should be kept there. But as a usual 
thing when you get a new secretary they will start 
out on a different line and will do us good. That was 
my only thought in saying live ones and dead ones. 
There may be some dead ones that are young ones, 
but I haven’t seen or noticed them. 
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THE ACHIEVEMENTS OF MEDICAL 
SCIENCE 
MAN’S GREATEST BLESSING* 


Wm F. Grinsreap, M. D. 
CAIRO, ILL. 


When people become habituated to a benefac- 
tion of priceless value they forget that the 
pleasure of life, even life itself, may depend 
upon it. This fact is exemplified in the adage: 
“We never miss the water till the well runs dry.” 
A multitude of observations long since demon- 
strated to me that life was not worth living 
without health. Besides these observations | 
have personally been the victim of disease which 
took all the pleasure out of my life and I would 
gladly have approved a deal, the terms of which, 
required the surrender of the savings for that 
“Rainy Day” of a laborious life time, if thereby, 
they would restore my normal body and mind. 
Without this restoration there was nothing for 
me to live for. Scientific medicine effected this 
restoration for an insignificant slice from these 
savings as I have seen it do for thousands of 
others. 

Why should I not regard this achievement of 
science, man’s greatest blessing? Why should 
I not be glad that I have devoted my life, which 
is now watching the setting sun, to a service that 
all the joys of life are dependent upon? 

Herbert Spencer, the profound philosopher 
and exponent of organic and social evolution and 
one of the world’s most profound students of hu- 
man life, declared that “Without health and en- 
ergy the industrial, the parental, the social and 
all other activities become more or less impossi- 
ble” ; and that, “Vigorous health and its accom- 
panying high spirits, are a larger element of 
happiness than any other thing whatever.” 

Disraeli, the Statesman and Novelist and 
prime minister of England, who died the year 
I began the practice of medicine, said: “Public 
health is the foundation on which repose the 
happiness of the people and the power of a 
country.” Quoting this utterance, William How- 
ard Taft, our own great statesman, and dne of 
the greatest jurists our country ever produced, 
and upon whom we bestowed the highest politi- 
cal honor in the power of this great nation to 
confer, declared : “The care of individual and 
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family health is the first and most patristic 
duty of a citizen.” (Kelly). 

As I see the twilight of life gathering about 
me I have the gratification vouchsafed by the 
fact that the greatest, most wonderful revela- 
tions of man’s greatest blessing have been dem- 
onstrated and put into practice during the 
period of my personal activities. I have had the 
thrill of a hand clasp, and the joy of a personal 
acquaintance with that genius who, more -than 
any other man in history, contributed to man’s 
greatest blessing. 

I refer to the only doctor that was ever ele- 
vated to the peerage in Great Britain. I refer 
to Lord Lister. He was born in 1827 and died 
in 1912. In this connection three of the 
brightest stars in history in the work of pre- 
serving life, promoting comfort and happiness 
in this world, come to mind. They were the 
sons respectively of a preacher, a tanner and a 
wine merchant. Their names were Edward 
Jenner, Louis Pasteur and Joseph Lister. Jen- 
ner was an Englishman, born in Gloucester. 
Pasteur a Frenchman, born in Dole; Lister, an 
Englishman, born in Essex. Jenner discov- 
ered vaccination against smallpox in 1796. This 
robbed one of the greatest scourges of human- 
ity of its terrors. Today, if we except child- 
hood before the age of responsibility and a few 
persons who have sought protection by vaccina- 
tion and failed to secure it, the men and women 
who succumb to smallpox and expose others to 
it; and those who suffer hideous disfigurement 
for life, deserve what they get. No sympathy 
should be wasted upon them. Jenner did not 
discover the principle of his wonderful benefac- 
tion. It remained for our French hero, Pas- 
teur, to dig this up about 80 years later. Pasteur 
did not conclude his activities in original re- 
search with one illustrious achievement but re- 
corded ten of inestimable value. I am really 
keen to give details of each but the limits of this 
address render the discussion impracticable. His 
basic discovery was that fermentation was due 
to living micro-organisms. His crowning 
achievement was his treatment for hydrophobia. 
I wish every person who hears my voice today 
would go to the public library and obtain the 
copy of that splendid magazine, Hygeia, which 
came out in April, 1923, and read the brief bio- 
graphical sketch of Louis Pasteur by Dr. Victor 
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C. Vaughan, of the University of Michigan, who 
was a pupil of Pasteur and himself a great 
teacher. 

Like many great discoveries, that of the prin- 
ciple of vaccination was revealed by accident. 
Pasteur had learned that chicken cholera was 
caused by a microbe. He had isolated it and 
cultivated it through many generations in 
nutrient media. On one occasion he and his as- 
sistants left his laboratory for a vacation of sev- 
eral weeks. On his return he took down some 
of his cultivated germs which had been uni- 
formly fatal when injected into the blood of 
chickens; but, to his surprise, when injected 
now, they did not show serious illness. The 
microbes had died. Perhaps they had eaten al) 
heir food, or the heat disappeared from the 
‘neubator. Pasteur proceeded to grow fresh 
cultures and inoculated these same chickens; 
but lo and behold! the fowls did not get danger- 
ously sick. The dead microbes in the old cul- 
tures had immunized them. In following the 
thread or line of scientific demonstration of 
bacterial diseases and immunity against them, 
it is necessary for a clear understanding, that 
we keep in mind the definition of a ferment. 
For that purpose permit me to quote from 
Gould’s Medical Dictionary:—“Any substance 
which, in contact with another substance, is 
capable of setting up changes (Fermentation) 
in the latter without itself undergoing much 
change.” 

This is exactly what these living germs do in 
the body. The layman must understand that 
these micro-organisms must be magnified many 
hundreds of times before they can be seen and 
recognized. Fortunately they can be grown and 
multiplied through many generations, outside 
the living body, in suitable culture media kept 
at body temperature. 

Pasteur carried the germs of chicken cholera 
through 100 generations of culture and found 
that they were just as promptly fatal when in- 
jected into nonimmunized fowls as the first gen- 
eration. He then produced some cultures in 
the presence of a weak solution of carbolic acid, 
and others in the presence of heat, not strong 
enough to kill them. In this way he produced 
a family of weaklings that would not kill its host 
but render it immune to the most virulent cul- 
tures. 

Lister’s attention was accidentally drawn to 
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Pasteur’s demonstration that fermentation was 
due to micro-organisms. It was the touch of the 
magic wand that revolutionized modern sur- 
gery by Lister; which paved the way to results 
that are almost miraculous. These men were 
not far apart in age or location. Pasteur was 
five years older than Lister. As to distance I 
ate breakfast one morning in London, where 
Lister then lived and worked, and ate supper the 
same day in Paris where Pasteur lived and 
worked. On another day I ate supper in Lon- 
don and ate breakfast next morning in Edin- 
burgh, Scotland, where Lister formerly worked 
out his boon to humanity. Now, the airships are 
making the distance between meals. Lister had 
noticed that wounds which healed by first in- 
tention, without granulations, had no pus and, 
therefore, no micro-organisms. They got well 
in a few days. Wounds that got pus were reek- 
ing with germs and healed slowly, if at all, and 
got blood poison, septicemia and pyemia. In his 
own statistics, following the technique of James 
Syme, his father-in-law, and the greatest sur- 
geon in Scotland, his mortality in amputations 
was 45 per cent. Pasteur’s destruction of germs 
by heat could not be employed in amputations. 
Lister had noticed the disinfection of sewage 
by carbolic acid in Carlisle, a city in the north 
of England. He resolved to try it out in the 
disinfection of wounds. The civilized world now 
knows the result. Subsequently he wrote Pas- 
teur acknowledging his indebtedness to the lat- 
ter for pointing the way for his revolutionizing 
discovery. 

Now, what is immunity? This question 
would require no answer if a modicum of lay- 
men had not been invited to this session of our 
annual meeting. This statement will apply also 
to other paragraphs which would be superfluous 
before an audience of medical men only. If we 
are too technical we not only fail, in a measure, 
to instruct a lay audience but we bore them. 
Immunity is insusceptibility to a given disease 
when exposed to it. You can’t inoculate some 
people. Everybody knows that certain diseases 
proteet their victims against future attacks. 
Familiar examples are smallpox and yellow 
fever. Science has not revealed to us what is 
left in the body or taken out of it that 
vouchsafe this protection. Scientists tell us 
that nature’s defensive physiology manufactures 
substances called antibodies which forbid the in- 
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vasion of our bodies by these deadly enemies; 
but they have not demonstrated them to us like 
Pasteur demonstrated the microbes in fermen- 
tation, in boils and childbed fever; like Koch 
demonstrated the causative germ in tuberculosis 
and Asiatic cholera; like Nicolaier and Kitasato 
showed up the demons of lockjaw and bubonic 
plague, or Noguchi revealed the deadly germ of 
yellow fever. Scientists have, however, taught 
us how to speed up nature’s antibody factory 
against many of these terrible diseases and are 
hot on the trail of others. With the achieve- 
ments of scientific medicine in preventing the 
enemy’s attack and with the means these 
achievements have placed in our hands for de- 
Yeating the enemy after the attack, millions of 
lives are being saved and a world of happiness 
ensured. 

When Pasteur injected his dead cultures of 
the microbe of chicken cholera he started na- 
ture’s physiological factory of antibodies which 
protected against the deadly living germs of 
that disease. This was prophylactic or preven- 


tive treatment; in other words, vaccination. 
After the body became invaded by the living 
germs it was too late to vaccinate. 


The war 
The fighting power of nature is unpre- 
She has no trenches, no breast works, 
Before she can get 


is on. 
pared. 
no stores of ammunition. 
ieady the battle is lost. 
About 1890, a German army surgeon named 
Emil Von Behring, carried Pasteur’s discov- 
eries farther. It occurred to him that, if Pas- 
teur’s toxins injected into the blood started na- 
ture’s factory to building stores of ammunition, 
why not manufacture these stores in advance 
in the blood of lower animals that are suscepti- 
ble to the disease and have them ready when the 
first war cry of the enemy was sounded? Why 
not have “canned” antibodies? This led him 
to the production of antitoxin in the blood of 
the horse; in other words, antibodies, which 
promptly kill the deadly germ of diphtheria in 
our little ones’ bodies. Note the difference in 
Pasteur’s prevention and Behring’s cure. It is 
the -difference between vaccination with toxins 
of a disease which prevent it, and the destruc- 
tion of that disease by antitoxin created by the 
vaccination. This is ideal. It prevents and 
cures. Don’t you think this is real science? 
Don’t you think the workers and thinkers who 
gave mankind this boon have bestowed the 
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greatest blessing in the World? Too bad that 
the public cannot distinguish them from grafters 
and fakers. In this connection I am reminded 
of two quotations which appeared in Hygeia, 
April, 1924, which are in line with the motive 
that prompted the preparation of this paper. So 
apropos to my purpose aré those paragraphs that 
I cannot resist the temptation to present them 
here. One is the utterance of the president of 
the North Texas Medical Association, undoub- 
edly a district organization like this, in his open- 
ing address at a recent meeting in Fort Worth. 
The other is the language of William Buchan, 
Fellow of the Royal College of Physicians, Edin- 
burgh, Scotland, 142 years ago. Our Texas con- 
frere urges now, before an organization of doc- 
tors, like we have assembled here today, exactly 
the advice our Scotch forebear gave in 1783. I 
believe they are right and hope that in another 
century and one-half their wisdom will be veri- 
fied. Meetings like this offer the opportunity 
for their promulgation. I wish some disciple of 
Asculapias, at each of our annual meetings. 
would present some achievement of scientific 
medicine to the public which has proven a bless- 
ing to humanity. This should be done at an 
epen dinner meeting to which the members 
should invite lay friends, men and women who 
would appreciate the courtesy and help them 
educate the public. If our business clubs; the 
Rotarians, Kiwanians and Lions, can put on 
weekly dinners and secure so nearly a hundred 
per cent attendance with their eats, music and 
talks, there is no reason comprehensible to me 
why a coterie of doctors cannot pull off a similar 
stunt once a year because life and health are 
worth more than dollars. .But, I almost forgot 
my quotations. 

Under the caption, “Physicians must teach 
the public,” our Texas brother delivers himself 
of the following edict: “Many diseases, for- 
merly dreaded, have been rendered harmless 
through the advancement of medical science. 
Smallpox, diphtheria, rabies, yellow fever, hook- 
worm and malaria, social diseases, typhoid and 
appendicitis, granulated lids, lockjaw, pellagra 
and other diseases, have become controllable and 
in many cases ills now result only from neglect. 
Cancer, tuberculosis, meningitis, diabetes and 
many other maladies are yielding to the vic- 
torious forces of scientific medicine. To per- 
form our duty to the public we physicians must 
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engage in the work-of popular education. It 
may seem revolutionary to propose to the medi- 
cal profession, which through the ages has relied 
on its self-sufficiency and modestly refrained 
from publicity, to depart from that practice now, 
but let me remind you that this is an age of 
progress and of change. We are in the age of 
publicity. The popular mind is emerging from 
ages of ignorance and superstition and is grasp- 
ing for truth. Let us assume the offensive with 
science as our shield and truth as our weapon.” 

Looking backward nearly 150 years our fra- 
ternal, Scotch predecessor, named above, who 
worked and worried over the same problems that 
often keep us awake nights or give us bad 
dreams, relieved his mind in the following para- 
graph: 

“No laws will ever be able to prevent quackery, 
while the people believe that the quack is as hon- 
est a man, and as well qualified, as the physician. 
A very small degree of medical knowledge, how- 
ever, would be sufficient to break this spell; and 
nothing else can effectually undeceive them. It 
is the ignorance and credulity of the multitude, 
with regard to medicine, which render them such 
an easy prey to every one who has the hardiness 
to attack them on this quarter. Nor can the evil 
be remedied by any other means but making 
them wiser. The most effective way to destroy 
quackery in any art or science is to diffuse the 
knowledge of it among mankind.” 

That learned medical scientist to whom the 
American medical profession owes so much and 
should delight to honor, Dr. Victor C. Vaughan 
of Ann Arbor, Michigan, at the close of his 
tribute to Pasteur, referred to above, coins the 
following two sentences: “As a scientist I fear 
the near future of the race is by no means cer- 
tain. False prophets were never more numer- 
ous, and credulity among the masses was never 
more evident.” 


THE HEALTH CONFERENCE AT URBANA 
Lena K. Sapter, M. D., 
Chairman of Child Welfare, Illinois Federation of Women’s 
CHICAGO 

A health conference was held at Urbana, Illi- 

nois, November 12 and 13, at the University of 

Illinois, under the auspices of the Illinois Feder- 

ation of Women’s Clubs, and the Illinois State 
Medical Society. 

The Illinois Federation of Women’s Clubs, as 
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most of you know, is an organization of 70,000 
women, whose activities reach from Chicago to 
Cairo, and from Quincy to Danville. There are 
nearly 700 organized clubs in the Federation and 
from many of these clubs delegates came to this 
first health conference. 

The Illinois State Medical Society, compris- 
ing some 8,000 medical men and women, through 
its lay education committee, is actively cooperat- 
ing with the Illinois Federation of Women’s 
Clubs for a constructive health program through- 
out the state. Social agencies, such as the IIli- 
nois Society for the Prevention of Blindness, the 
American Red Cross, the Illixois Children’s 
Home and Aid Society, the Illinois Association 
of Graduate Nurses, and the State Department 
of Health, are all actively cooperating with these 
two great organizations in this health campaign. 

The departments of public health and child 
welfare have undertaken, with these cooperating 
agencies, a program to bring definite health 
knowledge to expectant mothers, and to those in- 
terested in infant welfare and the pre-school 
child, as well as to the school child. All health 
instruction at this conference was given by quali- 
fied medical men and women. 

Club women from all over the state registered 
for the conference held in Morrow Hall of the 
University of Illinois, which was presided over 
by Mrs. George Thomas Palmer, president of the 
Illinois Federation of Women’s Clubs. After the 
address of welcome by Dean K. C. Babcock of the 
University, and by Dr. C. B. Johnson, vice presi- 
dent of the Champaign County Medical Society, 
Dr. L. C. Taylor, president of the Illinois State 
Medical Society, responded. Dr. Taylor gra- 
ciously remained as an observer and interested 
listener throughout the entire two days’ session. 

A very comprehensive community analysis—a 
typewritten copy of which was placed in the 
hands of the delegates—was presented by Mr. 
Joseph W. Becker, executive secretary of the Illi- 
nois Tuberculosis Association. This analytical 
survey of the resources of the community showed 
clearly to each club woman the opportunities for 
community team work, in a constructive program 
for social welfare in their districts. 

Dr. George Thomas Palmer of Springfield 
made the delegates really see their state of Mli- 
nois, by illuminating facts and illustrative sta- 
tistics concerning health, which forced their way 
home in a not to be forgotten manner. 
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The afternoon session of the first day was de- 
voted to child welfare. 

Dr. Effa V. Davis, of the Chicago Maternity 
Hospital, stressed prenatal care, and enabled the 
delegates to take back to their districts definite 
knowledge concerning care for the expectant 
mother, the necessity of her employing her physi- 
cian early in her experience, the need for the 
careful analysis of urine, the necessity for the ob- 
servation of blood pressure and the symptoms of 
toxemia, that the annual maternity death rate 
may be lowered. 

Practical suggestions were given regarding the 
care of infants by Dr. Isaac A. Abt, professor of 
pediatrics, Northwestern University Medical Col- 
lege. He told the club delegates that the great 
annual loss of 10,000 and more babies in Illinois 
was due chiefly to neglect, ignorance, infection, 
etc., and emphasized their duty in their commu- 
nity to further the work of their local health 
projects. 

The management of the young child, the teach- 
ing of self control, the careful investigation as 
to the presence of adenoids and diseased tonsils, 
early recognition of heart disorders, as well as 
protective measures against childhood diseases, 
were clearly disclosed by president-elect of the 
Tllinois Medical Society, Dr. Jacob C. Krafft, and 
by the President of the Chicago Pediatric So- 
ciety, Dr. H. W. Cheney. 

Carefully prepared statistics were presented to 
the conference by Dr. Edith Lowry, from the 
Department of Child Hygiene, Springfield, show- 
ing the infant death rate throughout the state by 
counties. It was found that in many counties 
there was abundant need of just such help as 
this conference afforded, and every delegate saw 
the great opportunity with their conferees in 
their various counties to help the department in 
its efforts to get educational literature into the 
hands of expectant mothers and mothers of young 
children. 

Comprehensive instruction regarding the 
school child; the need for physical training for 
development rather than for competition, was 
presented by Dr. G. G. Deaver, of the Y. M. 
C. A. College. . 

The forenoon of the second day was devoted 
to public health. In this session communicable 
diseases, their problems and the part club women 
may occupy in the projects for better sanitation, 
ete., was presented by Dr. J. J. McShane, di- 
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rector, Division of Communicable Diseases, State 
Board of Health, and Dr. J. W. Pettit, Ottawa, 
president of the Illinois Tuberculosis Associa- 
tion. 

Addresses on diseases of middle age and the 
need for an annual health audit were given by 
Dr. Jas. H. Hutton, chairman of the Lay Educa- 
tion Committee of the Illinois State Medical So- 
ciety, and Dr. Leroy P. Kuhn, of the Society for 
the Promotion of Periodic Health Examinations. 
It was shown that there was a needless death rate 
not only among infants and mothers in an ex- 
pectant conditior, but throughout the adult 
population of the state there are needless deaths 
due to heart disease, kidney disorders, high blood 
pressure, etc., many of which could be prevented 
by the annual check-up. Someone suggested that 
the time would probably come when a coroner’s 
inquest would be called in case of the death of a 
citizen under fifty. So great is the untimely 
death rate of our adult citizenship under fifty 
years of age that the only safe policy for every 
man and woman to pursue who is over twenty- 
five or thirty is to have an annual medical in- 
spection. 

In this country we have learned how to take 
care of our teeth, and the excellent condition of 
the mouth in the case of the average American 
citizen, as compared with Europeans, is eloquent 
testimony in favor of dental prophylaxis. Now, 
why can’t we get this same idea in connection 
with our general health? Why should we wait 
for some physical catastrophe to overtake us be- 
fore we send for the doctor? We preach that 
prevention is better than cure, but we have not 
been practicing it consistently. The time has 
come for doctors, on the one hand, to give seri- 
ous attention to the examination of all well per- 
sons who apply to them for counsel. Whereas, 
every effort should be made to educate the Ameri- 
can people to the point where they will go, one 
and all, to see a physician once a year to have 
such simple tests made as blood examination, 
urine analysis, and blood pressure observation, 
and any other points that may be in need of at- 
tention. The thoroughness of the examination, 
of course, will depend much on the age and gen- 
eral condition of the patient, but at least these 
tests which are so essential to the detection of 
the presence of those insidious diseases of old 
age should be made. Most of these degenerative 
or old age disorders that are associated with high 
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blood pressure are largely symptomless. They 
creep upon their victims so gradually that the 
individual is unaware of his danger; but the 
examination of urine and blood pressure tests 
would serve to show the early presence of these 
disorders. 

Mental hygiene was presented to the delegates 
by Dr. Wm. 8. Sadler, and they were urged to 
take back to their clubs the great need of the 
day which is to recognize the necessity for the 
prevention of the nervous breakdowns and emo- 
tional blow-ups of adult life. It was urged that 
this work of prevention must begin in the cradle 
where a small child should be taught self-con- 
trol and taught how to direct its emotions. It 
was shown that what we most need at the pres- 
ent time is to teach these people who indulge in 
emotional sprees and who suffer from chronic 
worry and anxiety, how to enjoy natural and 
wholesome emotional elimination by means of 
work, play, relaxation and their social life. 

The last afternoon was devoted to a sympo- 
sium on community health from the social stand- 
point, and the following cooperating organiza- 
tions took part: 

Miss Marion Campbell, Secretary Society for 
the Prevention of Blindness. 

Miss Mary Murphy, Secretary Elizabeth 
McCormick Memorial, Chicago. 

Miss Caroline Manger, American Red Cross. 

Illinois Children’s Home and Aid Society, Mr. 
C. V. Williams. 

Illinois Association of Graduate Nurses, Miss 
Mabel Dunlop. 

The Anti-cigarette League, Mr. Farfield. 

The club women were impressed by the argu- 
ments that Dr. Thomas Parran, of the U. 8. 
Public Health Service, presented to show the 
need for a full-time health officer in the various 
counties throughout the state. He made it clear 
that the foundation for future health work lay 
in the counties’ possession of a full time health 
officer who should be a duly qualified physician, 
possessing the requisite knowledge to undertake 
county sanitation and matters pertaining thereto. 
Dr. John C, Dallenbach of Champaign discussed 
Dr. Parran’s talk from the point of view of or- 
ganized medicine. 

Miss Carroll Keller, director of Lay Educa- 
tion for the Illinois State Medical Society, told 
the delegates of the willingness of the Tlinois 
State Medical Society to work with the Illinois 


Becember, 1924 


Federation of Women’s Clubs in a constructive 
health program in the state. 

The two days’ conference came to a close. It 
was the first ever held by the Illinois Federated 
Clubs devoted definitely to child welfare and 
public health, and from the expressions of satis- 
faction by the delegates present, it probably 
means the beginning of a far-reaching program. 

Child health is the state’s wealth, We may 
lay good roads, we may build schools and 
churches, we may promote business, we may raise 
good crops, but is there a more important task 
that club women can possibly undertake—is there 
a greater job for any clubs than to enlist their 
interest and devote a part of their time to help- 
ing the community unit comprising the local 
health department, their’ local medical society 
and all other cooperating organizations in lessen- 
ing the death rate among expectant mothers, in- 
fants and children ? 

The State Chairman of Child Welfare of the 
Illinois Federation of Women’s Clubs urges the 
70,000 club women in Illinois to arouse them- 
selves and enlist their efforts in promoting every 
agency in the state which is engaged in cutting 
down the death rate of the state’s greatest asset 
—human lives. 

532 Diversey Pkwy. 


THE ETIOLOGICAL TREATMENT OF 
STRABISMUS* 
W. E. Boynton, M. D., F. A. C. 8. 
CHICAGO 

All cases of strabismus are organic in their 
ultimate etiology, whether they are refractive, 
neurotic or muscular in their proximal causa- 
tion. 

From the standpoint of treatment, however, 
they may be divided into two major groups: 
1, the functional and 2, the organic. 

The functional cases are those in which nor- 
mal muscles act abnormally because of abnormal 
nerve impulse. 

The organic cases are those due to an inequal- 
ity in the relative length, strength or leverage 
of antagonistic pairs of muscles. 

That there are many borderline cases is true, 
cases in which the muscular, accommodative and 
neurotic factors are intermingled in various— 
and at times varying quantities. 

And further, all functional squints tend to 


*Read before Section on Eye, Ear, Nose and Throat, Illinois 
State Medical Society, Springfield, May 7, 1924. 
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become organic as time passes, through contrac- 
tion of the one muscle and attenuation of its an- 
tagonist. 

The first point in the treatment of strabismus, 
therefore, is an exact differential diagnosis in 
each and every case. A careful determining of 
the casual factors present, and the relative and 
absolute value of each. 

In many instances the untoward results that 
have occurred from operative treatment in the 
past have been due to the lack of such a differ- 
ential diagnosis in the individual case. 

With our present knowledge of the subject and 
the diagnostic means at hand, an exact differen- 
tial diagnosis is possible in almost every case, 
and there is but a little excuse for empiricism 
in the surgical measures employed. 

Differential diagnosis, here as elsewhere, is 
often a process of elimination. That some one 
casual factor may stand out prominently in a 
given case should be no excuse for overlooking 
or ignoring other possible factors, which may or 
may not be present. Correct findings demand a 
careful examination. 

Then, too, the surgeon should have no time 
bogey. More than one sitting is usually required, 
for the most willing patient soon becomes fa- 
tigued under a long continued testing, and the 
most intelligent may give contradictory findings 
under the influence of fatigue, while the younger 
and less responsible soon cease to co-operate in 
the diagnostic efforts. 

As the etiology of strabismus admits of two 
major divisions—so there are two major means 
of differential diagnosis, 1, the cycloplegic and 
2, the tropometer. 

The cycloplegic gives definite information as 
to the presence and the importance of the ac- 
commodative factor. The tropometer measures 
the scope and smoothness of the action of each 
of the four recti muscles individually, and gives 
definite information as the presence, character 
and amount of any defect in the action of each. 

This data obtained, the accommodative and 
muscular factors known, there remains only the 
neurotic factor, regarding which there are sev- 
eral hypotheses but little definite information. 
We arrive at the neurotic factor, therefore, by 
an elimination of the two more tangible factors. 

Under complete cycloplegia the value of the 
accommodative factor is determined with a relia- 
ble degree of accuracy. It is evident that this is 
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especially true in the younger patients, where 
visual habits and secondary muscular changes 
have not had time to occur. 

The changes occurring in the accommodative 
squint under cycloplegia shows both the charac- 
ter and the importance of the accommodative 
factor, that due to accommodative excess be- 
comes characteristically less pronounced and may 
disappear entirely; while that due to accommo- 
dative insufficiency is proportionally exagger- 
ated. That this diagnostic phase is suggestive 
rather than conclusive is self-evident—the real 
estimation and elimination of the accommodative 
factor can be accomplished only by the use of 
correcting lenses supplemented if need be by a 
thorough trial of gymnastic measures over a 
specific period of time. 

That the error of refraction bears a close rela- 
tion to the degree of accommodative excess or 
deficiency is often true—that it bears no such 
relation whatever is not infrequently discovered. 
Just why this close association occurs in one case 
and absent in another has not been fully ex- 
plained. And for our present needs it is not 
imperative that it should be. 

Given a case in which the accommodative fac- 
tor is present or suspected—the primal indica- 
tion for treatment is to take definite means to 
eliminate it. The continuous wearing of prop- 
erly fitted lenses changed at intervals as needed, 
usually produces the result. 

The diagnostic value of the tropometer in 
strabismus can scarcely be over-estimated. A 
careful use of this instrument will furnish exact 
data as to the action of each individual rectus 
muscle. It gives the scope and steadiness of its 
action and the alacrity of its response. 

If the action of a muscle is defective the tro- 
pometer determines the character of the defect 
and definitely measures its degree. These find- 
ings are absolute for the muscle under test and 
relative as regards its antagonist. 

As emmetropia may be indicated by a visual 
acuity of 20:20 without accommodative effect ; 
so a normal muscle balance is indicated by the 
ratio of 50:50. Any deviation from this ratio 
of 50:50 is considered abnormal and the charac- 
ter and amount of the deviation are taken as in- 
dicating the character and amount of the cor- 
rection required. For example: A ratio of 
50:50 being normal, a ratio of 50:70 would show 
an excess of 20 points in one of the muscles, a 
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ratio of 50:30 would show a corresponding defi- 
ciency in the muscle at fault, while a ratio of 
70:30 would show an excess in one muscle and 
a deficiency in its antagonist. 

That the numerical ratio 50:50 is arbitrary 
is readily admitted—for not all patients possess 
an ocular motility of that range. A normal indi- 
vidual may show a range of 45:45; or 40:40, or 
even 60:60. The number of degrees of motion 
is inconsequential so long as the ratio of 50:50 
is present and maintained. 

Our diagnostic measures established and their 
findings noted the matter of treatment becomes 
relatively simple in theory and, allowing for 
idiosyncrasy in the occasional patient, treatment 
so based is successful to a very satisfactory de- 
gree. 

This treatment will be as follows: 

1. The neurotic squints: 

(a) A commendable use of discretion. 

(b) The correction of the error of refraction. 

(c) General measures—preferably outlined and 
administred by the family physician. 

(d) The use of the prisms or gymnastic exercises 
carefully selected and definitely supervised. 

The accommodative squints 

(a) The continued use of correcting lenses. 

(b) Frequent re-examination as the growth and 
development of the patient may suggest. 

(c) Ocular hygiene. 

The muscular squints : 

(a) Careful correction of the refractive error to 

be worn continuously, or at least until the 

absence of the accommodative factor is estab- 

lished. 

Careful estimation of the action of each hori- 

zontal rectus—repeated at different sittings 

until an average reading for each muscle is 

secured. 

(c) Operative measures preformed under general 
anesthesia. 


(d) Removal of the conjunctival sutures in one 
week and the muscle sutures in two weeks. 
What of the operative measures: 


(a) The lessening of the leverage of a muscle 
showing excess by a complete tenotomy—the 
gap bridged by stay sutures. 

(b) The shortening of a muscle showing effi- 
ciency by tucking the tendon of the muscle. 

(c) The amount in each instance being 1.50 m.m. 
for each 5° of defect up to 20° and 1 m.m. 
for each subsequent . 

The assertion that all squints are due to an 
undeveloped fusion center is merely an hypothe- 
sis, not a demonstrable fact. 

That a defective fusion center may have much 
to do with the neurotic cases, is probably true, 
That it has nothing whatever to do with the 
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truly muscular cases is easily demonstrated by 
use of the tropometer. 

The tropometer is a monocular test. There 
is nothing for the patient to look at and, there- 
fore, there is no demand upon either the accom- 
modation of the fusion impulse. The tropom- 
eter gives positive data as to the strength, 
alertness and endurance of the single rectus 
muscle under test. The observer can see the 
eye move and can study its motion, and there 
is nothing hypothetical about it. 

The fact that squinters do not suffer from 
diplopia proves nothing for the fusion impulse 
is facultative as most users of the microscope or 
ophthalmoscope know. 

That strabismus may be absent in high 
hyperopia shows that a disassociation of the co- 
ordination between accommodation and con- 


_ Vergence may exist, perhaps due to some special 


control exerted by the fusion center. However, 
in these cases the tropometer always shows 
an equality in the strength, alertness and endur- 
ance between the opposing recti muscles. 

On the other hand a tangible muscle defect 
is always present in those cases of strabismus oc- 
curring with low degrees of refraction, and in 
all cases which do not disappear under correct- 
ing lenses. This defect is definitely shown by the 
tropometer before operation and is generally 
demonstable at the operation as a relative or ab- 
solute inequality in the length, size or leverage 
between the opposing recti. 

The muscular cause will not account for every 
case, but is present as a tangible, and demonstra- 
ble factor in a large percentage of cases—to be 
seen and measured by all who will. 


CASE OF OVARIAN FIBROID WITH 
THRICE-TWISTED PEDICLE 


Max Tuorex, M. D. 
Surgeon-in-Chief, American Hospital, 
CHICAGO 


Ovarian fibromata, while not exceptionally 
rare tumors, are still sufficiently infrequent to 
make cases interesting. According to Hellman,’ 
fibromata constitute 2 per cent of all ovarian 
tumors, but Hoon? found that of 4,175 ovarian 
tumors observed in the Mayo Clinic, 149 were 
microscopically fibromata, i. e., 3.5 per cent., and 
of these 55 were unassociated with any other 
pathological condition. In 1902 Peterson,* from 
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a survey of the general literature, collected 82 
histologically proved fibromata of the ovary, to 
which he added two personal cases. Hellman 
found only six cases of fibroma of the ovary in 
a ten-year collection of 4,500 pathological speci- 
mens in the Charity Hospital, Berlin. 

The relative frequency of fibromata of the 
uterus and of the ovary is strikingly seen from 
Kelly and Cullen’s* findings; these authors ob- 
served only three fibromata of the ovary in a 
series of 934 cases of myomata of the uterus. 

Fibrosis of the ovary may occur at any age, 
though it is more usual at the time of the meno- 
pause, from the fortieth to fiftieth year. The 
youngest patient appears to have been Eden and 
Lockyer’s,> who was twelve years old. MacDon- 
ald® reported a patient fourteen years old. In 
seven of Peterson’s cases the patient was under 
twenty years. The oldest patient was McCann’s,’ 
seventy-three years old. In Hoon’s fifty-five 
cases, twenty-six of the patients were still men- 
struating, three were at the menopause, and 
twenty-six had passed it. As a general rule, 
menstruation does not seem to be affected by 
fibrosis of the ovary, although Peterson found 
that the menopause was somewhat delayed. 
Fibroma occurs much more frequently in mar- 
ried than in unmarried women. 

In type, fibroma of the ovary may be either 
diffuse or pediculated. A part of the ovarian 
tissue may remain in the tumor or it may be 
entirely absent. In the great majority of cases 
the pedicle of the tumor is constituted from the 
Fallopian tube or the broad or ovarian ligaments. 
The tumor is usually solid, but may, under cir- 
cumstances, soften and degenerate, especially if 
the pedicle (when pediculated) becomes twisted. 
Cystic degeneration was noted in 26 per cent. of 
Peterson’s eighty-four cases. Fatty, myxoma- 
tous, hyaline, hydropic or calcareous degenera- 
tion may be observed in these tumors. 

In structure, fibroma of the ovary is less cellu- 
lar than sarcoma, from which at times it is diffi- 
cult to differentiate. Besides, the fibroma shows 
a more regular arrangement of cells, absence of 
mitosis and of cells of embryonic type. Hellman 
says that to call a given ovarian tumor a fibroma 
there must be a definite regularity of the indi- 
vidual fibrous or muscular cells and strands, 
despite all other irregularities. The fibers are 
as a rule short and spindle-shaped; the nucleus 
is slightly bent or pointed, and the protoplasm 
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only slightly surrounds the nucleus. Meigs* re- 
ported a case of fibroma and fibro-sarcoma occur- 
ring in the same tumor. Sarcoma of the ovary 
is much more common than fibroma. 

In size, fibroma of the ovary may vary from 
that of a small bean to the size of an adult’s 
head. The largest tumor observed in Hoon’s 
series measured 35x23x15 cms. and weighed 
6,023 gr. Owen’s® fibroma weighed 1914 pounds. 
Clark and Gabe state that Simpson reported a 
fibroma of the ovary weighing fifty-six pounds. 
LeMoniet reported an ovarian fibroma weighing 
12% kilos, and microscopically verified.** 

The origin of fibroma of the ovary is a matter 
on which there is still considerable doubt. . Hell- 
man states that Scanzoni,’® Rokitansky," 
Schauta’* and others considered that ovarian 
fibroma originated from the corpus luteum; 
Virchow** and Olshausen™ attribute fibroma to 
an inflammatory origin; others consider fibrosis 
due to hemorrhagic effusions in the‘ovary. Hell- 
man remarks that connective tissue is found in 
many ovarian structures, and that inflammation, 
hemorrhage or any other abnormal phenomenon 
may cause undue increase and changes in this 
tissue. 

Fibromata, like other solid tumors of the 
ovary, may show no particular clinical symptoms 
unless there is some complication. Fibromata 
are usually unilateral, firm or hard, mobile, non- 
fluctuating, pelvic tumors accompanied by ascites 
in a certain proportion of cases. Peterson con- 
sidered that ascites was present in about one- 
third of the cases collected by him. He mentions 
one case in which the patient was tapped sixty- 
five times in four years, each tapping averaging 
twelve liters. In Owen’s case the first paracen- 
tesis drew seven and one-half gallons. Hellman 
states that about 25 per cent. of ovarian fibro- 
mata are accompanied by ascites. The ascites is 
ascribed by different authors to mechanical irri- 
tation, to hyperemia, or to a secretion of the 
degenerating tumor. Some consider that when 
ascites is present it is a differentiating symptom, 
as it does not usually accompany other ovarian 
growths or uterine fibromata. In the absence of 
ascites differentiation of fibroma from other ad- 
nexial tumors is difficult. 

Although fibroma may be softened internally 
by degeneration, externally it may be as hard as 
bone. In some cases, however, fibromata -have 
been composed of a loosely woven network of 
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connective tissue. Growth is usually slow and 
the tumor may develop for many years and attain 
a large size before the patient becomes aware of 
its presence. 


The general clinical development of these solid 
tumors of the ovary is less intense than that of 
cystic tumors. In the latter there is always the 
possibility of vast distension with possible rup- 


Fig. 1. Gross appearance of tumor after removal. 
Note pedicle twisted three times. 


ture, and there is further a greater liability to 
infection than in the case of solid tumors. 

In the case of a pediculated solid tumor there 
is, however, always the possibility of the pedicle 
becoming twisted on its axis, leading to serious 
complications, peritonitis, necrosis, ete. In 
Peterson’s series of eighty-four cases he found 
a twisted pedicle reported in nine (10 per cent.). 
In one of these cases the pedicle was twisted five 
times. In Hoon’s series of fifty-five cases a 
pedicle was found twisted in two, causing severe 
pain and shock. 


Recently I operated on a case of ovarian 
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fibroma with a pedicle twisted three times, the 
particulars of which are as follows: 


American Hospital Case, No. 21248. 


Miss P., aged 21 years, stenographer, white, entered 
the hospital July 17, 1924, for observation. 

Family and personal history: No familial antece- 
dents of consequence. Patient has had some of the 
usual diseases of childhood and her tonsils were re- 
moved in 1920. Menstruation was regular and normal 
in amount until quite recently, but usually painful at 
onset. Present illness began a year ago with pains 
and soreness radiating to umbilicus and in right lower 
abdomen. No nausea, vomiting nor belching of gas, 
and only very slight constipation. A mass had been 
felt in the abdomen for the past year. 

Examination: Head and thorax normal; abdomen 
sensitive on palpation, especially at lower right side; 
muscles on right side rigid. Large, hard, round, non- 
fluctuating mass felt in midline, anterior to and inde- 
pendent of uterus. Bloody discharge from vagina. 
Rectal examination revealed a tumor mass smooth in 
outline, antero-lateral in position. Blood examination: 
Hemo. 70 per cent, coagulation time, 5 minutes, white 
b. c. 11,400. The urine did not reveal anything abnor- 
mal. Blood pressure, s. 120, d. 78, pulse pr. 42. 

Clinical Diagnosis: Tumor of abdomen, probably of 
right ovary. 

Operation: On opening the abdomen through a 
transrectal longitudinal incision on the right side, 
under scopolamine morphin anesthesia, supplemented 
by ether, a large tumor was found, which on inspec- 
tion appeared to be a pedunculated cystoma of the 
right ovary. The pedicle was twisted on its axis three 
times from left to right, and was apparently formed 
principally from the elongated right tube. There was 
some peritoneal inflammation. After ligature of the 
pedicle beyond the twist the tumor mass was removed 
without much difficulty. The abdomen was closed in 
layers in the usual manner, and the patient made a 
good recovery. 

Microscopic examination of the removed tumor 
showed that its surface was generally smooth, though 
nodular in places; it was about the size of a child’s 
head, solid, and of hard consistency. (Fig. 1.) On sec- 
tion the tumor was found to be composed of interlac- 
ing connective tissue containing a small amount of un- 
striped muscle fibers. The tumor was only slightly 
vascular and contained but few giant cells. (Fig. 2.) 
Microscopically the tumor mass displayed the appear- 
ance of a typical fibroma. The cells were spindle- 
shaped, having a characteristic fibrous structure. Close 
scrutiny of a great many sections failed to reveal any 
traces of malignancy. In other words, the entire struc- 
ture of the tumor, from a very careful study of the 
component parts, was found to be purely benign in 
character. Anatomo-pathological diagnosis: Fibroma 
ovarii dextri with pedicle twisted three times left to 
right. (See Figs. 3 and 4.) 


Without being exhaustive, a research made of 
the literature has revealed reports of twenty-five 
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cases of fibroma and four cases of fibromata of 
the ovary with twisted pedicle; in the great ma- 
jority of the latter cases the nature of the tumor 
has been verified by histological examination. 
Short histories of these cases are appended. 
Operated Cases of Fibroma of Ovary with Twisted 
Pedicle 

Martin:” Of ten cases of fibroma of the ovary re- 
ported by Martin, four had twisted pedicles. 

Van Buren: Case 1. Woman 21 years of age. Fi- 
brous tumor of left ovary with pedicle twice twisted. 
Clinical report only. Case 2. Woman of 29 years. 


Fig. 2. Tumor divided into two parts, showing general 
disposition of fibrous elements. 


Torsion of pedicle of fibroma of right ovary. Perito- 
nitis and death. Autopsy finding. 

Klob:“ Woman, 58 years. Fibroma of right ovary 
with pedicle twisted one and a half turns. 

Veit: Woman, 40 years. Fibroid of right ovary 
size of an adult’s head. Ascites and symptoms of acute 
peritonitis. Pedicle twisted once right to left. Tumor 
histologically verified. 

Dannien:” Woman, 42 years. Cavernous fibroma of 
left ovary. Adhesions; symptoms of peritonitis after 
violent effort. Pedicle twisted once from left to right. 
Tumor 22x18 cms., weight 1050 gr., histologically veri- 
fied. 

Henricius :* Woman, 33 years. Left ovarian fibroma, 
size of child’s head, with pedicle twisted 180 deg. Very 
extensive adhesions. Histologically verified. 

Dubar ** Woman, 42 years. Fibroma of right ovary 
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with twisted pedicle and symptoms of peritonitis. 

Delegrange :* Woman, 35 years. Histologically veri- 
fied fibromyoma of right ovary with pedicle twisted 
four turns. Weight of tumor 3 kilos. 

Loehlein:* Woman, 40 years. Fibroma of right 
ovary with pedicle twisted four turns. No mention of 
histological examination. 

Michael:* Woman, 22 years: Fibromyoma of right 
ovary, size of child’s head, with twisted pedicle. Ad- 
hesions and intense peritonitis. No mention of histo- 
logical examination. 

Douroux:* Woman, 43 years. In left ovary large 
dermoid cyst; right ovary replaced by large fibroma, 
the pedicle of which was twisted right to left. Histo- 
logically verified. 

Jayle and Bender:* Woman, 43 years. Fibromyonia 
of right ovary size of a child’s head; adhesions and 
symptoms of peritonitis. Pedicle twisted one and a 
half turns. Ascites; tumor weighed 1250 gr. and was 
histologically verified. 

Bender and Heitz:" Histologically verified fibromy- 
omata of both ovaries. That of the left ovary had a 
pedicle twisted once on its-axis and the tumor was as 
large as a child’s head. 

Emmet :™ Woman, 44 years. Ovarian fibroid, the 
size of a full term fetal head, with pedicle twisted 
twice. Adhesions. Clinical and operative diagnosis 
only. 

Peterson:* Woman, 53 years. Histologically veri- 
fied fibroma of ovary. Pedicle 7 cms. long, twisted 
twice right to left. Ascites. 

Routier:” Woman, 50. Fibroma of right ovary, size 
of adult’s head; long pedicle with three twists. As- 
cites. No histological examination mentioned. 

Bastian:* Woman, 46 years. Fibroma of left ovary 
with pedicle twisted 360 deg. from left to right; symp- 
toms of peritonitis. Histologically verified. 

Scharlieb:* Woman, 61 years. Fibroma of left 
ovary with pedicle twisted two and one-half turns to 
left. Size of tumor nineteen inches x 15 inches. His- 
tologically verified. 

Goffe:* Woman, 35 years. Fibroma of right ovary 
with pedicle twisted one and a half turns. Histologic- 
ally verified. 

Oliva:™ Case of histologically verified pure fibroma 
of right ovary, size of adult’s head, with torsion of 
pedicle two turns to right. 

Lop:* Woman, 26 years. Fibroma of right ovary 
slightly twisted on its pedicle and descended into Doug- 
las’ sac. Histologically pure fibroma. 

Friedmann:™ Girl 19 years of age. Fibroid of right 
ovary with pedicle twisted one and a half turns. Size 
of tumor 22x14x12 cms. Histologically verified. 

Deveze:" Woman, 63 years. Histologically verified 
pure fibroma of left ovary with strongly ecchymotic 
pedicle twisted three turns. Tumor weight 1800 gr. 

Bender:™® Woman, 40 years. Ovarian fibroma size 
of adult’s head, with pedicle twisted one and a half 
turns. Torsion apparently occurred very slowly as 
there were no clinically appreciable symptoms. 

Boldt:*” Woman, 42 years. Semi-solid fibroma of 
ovary with pedicle twisted two and a half turns. 
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There was also carcinoma of cervix uteri. The patient 
died of shock two days after hysterectomy. No his- 
tological examination mentioned. 

Different theories have been advanced to ex- 
plain the mechanical causes of torsion of ovarian 


Fig. 3 Microscopic appearance of tumor enlarged 50 
diameters. 


tumors in general. As regards intrinsic causes 
arising from the tumor itself the most generally 
accepted theory is that known as Freund’s law,*° 
i. e., that when a tumor develops in such a way 
that it tends to become abdominal rather than 
pelvic, it at the same time tends to twist on its 
axis; further, that tumors situated at the right 
side ordinarily twist from right to left and 
tumors on the left side tend to twist from left to 
right. This law apparently has many exceptions. 

Jolly* thinks that when a tumor increases 
in growth laterally it comes in contact with the 
abdominal wall at that side and that this plays 
a part in the torsion when adhesions occur and 
render the tumor itself immobile. Olhausen 
thinks that a long thin pedicle predisposes to 
torsion, yet in many cases of torsion the pedicle 
is short and thick. 

In regard to extrinsic causes, torsion appears, 
at least in some cases, to have followed a sudden 
sharp movement of the body or change of posi- 
tion, a violent effort or external blow. 

The pathological phenomena following torsion 
in solid ovarian tumors are not so intense as in 
cystic tumors. Edema, hemorrhage and central 
necrosis due to interference with blood supply, 
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may vary considerably in intensity. Jayle and 
Bender** think that in some cases the twist may 
be latent; the circulation is not disturbed nor 
does the parenchyma of the tumor undergo any 
change. But in other cases circulatory disturb- 
ances are very marked, the tumor becomes soft- 
ened at its center, and cystic necrosis sets in 
rapidly. 

In regard to treatment, the possibility of de- 
generation of a benign solid tumor of the ovary 
as well as its liability to become twisted on its 
pedicle, if pediculated, are reasons which justify 
surgical removal, even in the absence of serious 
symptoms. The type of operation depends upon 
whether one or both ovaries are affected. Both 
ovaries were involved in six of Peterson’s eighty- 
four cases, and in two of “Hoon’s fifty-five cases. 
In such case the advisability of utero-adnexial 
castration must be seriously considered, as there 
is no object in preserving the uterus when both 
adnexe are removed. If only one ovary is affected 
and the second ovary is healthy, unilateral ad- 
nexectomy should be the operation of choice in 
a woman within the age of genital activity. 

The diagnosis of torsion is generally possible 
from the symptomatology arising therefrom, 


Fig. 4. Microscopic appearance of tumor, 4x4, en- 
larged 253 diameters. 


when the existence of an ovarian tumor is mani- 
fest from the history and examination. The 
surgical treatment of a solid tumor of the ovary 
with twisted pedicle is the same as if this com- 
plication were not present, the only difference 
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being that in this case operation cannot be de- 
layed. Oliva™ thinks that with a twisted pedicle 
operation should only be carried out in the acute 
stage (warm stage) when the patient’s syndrome 
is grave and threatening, and there are no signs 
of spontaneous reduction of the torsion. In cases 
with some tendency to spontaneous detorsion, or 
when complicated with intercurrent disease, to 
which the patient’s condition may be due rather 
than to the torsion, a “cold” operation should be 
done, as it offers a better prospect of success as 
well as permitting a more thorough intervention 
than in the operation of urgency. 

Prognosis after operation is good, provided 
malignancy is ruled out by the pathological 
examination. Normal menstruation and normal 
pregnancy do not appear to be unfavorably influ- 
enced to any marked degree by unilateral opera- 
tions on the ovary. 
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SOME BIOLOGIC AND SOCIAL DANGERS 
ASSOCIATED WITH PREVENTIVE 
MEDICINE 


E. Macp. Stanton, M. D. 
Schenectady, N. Y. 


During recent years both the general public 
and the medical profession have become so en- 
thusiastic over the possibilities of preventive 
medicine that it may seem quite presumptuous 
for a mere surgeon interested chiefly in the 
broader biologic and economic aspects of the 
problem to attempt to outline some of the diffi- 
culties which may possibly lie in our future path 
of progress. Nevertheless, no harm can come 
from taking a glance at some of these possible 
obstacles; and, as the problems involved have in 
them, to me at least, certain elements of inter- 
est, we will spend a few minutes in considering 
« few of them. 

Now, I do not want to be misunderstood. No 
one in this audience or anywhere for that mat- 
ter believes more thoroughly than I do in the 
fundamentally sound efforts which are being 
made to preserve the public health. Without 
such efforts our modern civilization, with its 
intensely congested centers of population and 
rapid means of communication and equally rapid 
means of spreading disease, would be almost, if 
not quite, impossible. On the other hand, you 
will all agree with me, I am sure, that taxes 
are approximately high enough. Roughly speak- 
ing, one adult out of 14 of our population is 
now supported at the taxpayers’ expense, and 
when you and I work six days a week, almost 
one day’s work is for the purpose of earning our 
taxes. 

A not inconsiderable part of this tax in- 
crease has been levied in the name of public 
health. Most of this expenditure has been wise 
and society has so far received a fair return 
for the money invested. Nevertheless, we must 
not forget the economic law of diminishing re- 
turns. A man can purchase a certain amount of 
automobile transportation by investing $500 in 
a Ford. Two thousand dollars spent on a Cadil- 
lac does not yield four times as much transpor- 
tation, and $10,000 spent on a Rolls Royce yields 
nothing like 20 times the transportation fur- 
nished by a Ford. Public health is to a certain 
extent purchasable, but because we obtained very 
striking results with relatively small expendi- 
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tures is no reason at all why we should expect 
proportional results from greatly increased ex- 
penditures. With Congress passing and many 
states concurring in the Shepherd-Towner Bill 
and a vast collection of similar welfare measures 
being constantly considered, I, with a naturally 
rather conservative and questioning attitude, 
fancy that here and there we are at least ap- 
proaching the point of diminishing returns in 
some of our public health expenditures. 

The really great and unquestioned triumphs 
of preventive medicine have come in a group of 
diseases caused by micro-organisms with very 
limited fields of activity. It would simply be 
a reflection on human intelligence if we should 
fail to make use of the knowledge we possess 
regarding the causes of these diseases, and I see 
no reason why they should not be forever prac- 
tically banished from civilized communities. 
Among them I will mention yellow fever, 
malaria, typhoid fever, smallpox, Asiatic plague, 
typhus fever and tetanus. 

In New York State the above listed diseases 
at the present time account for only a fraction 
of 1 per cent of our deaths. They can already 
be looked upon as permanently under control. 
Typhoid fever will probably always require geat 
diligence in its control, and temporary careless- 
ness will result in epidemics like the recent out- 
break in Albany. The spectacular results ob- 
tained in the control of the above-mentioned 
diseases have led many to hope for and even 
predict similar results in the control of the 
great mass of common ailments. In so far as 
we attempt this we must not underestimate the 
difficulties, and it is only right that we subject 
every claim of success to very searching scrutiny. 

The human race is ever face to face with cer- 
tain greater and, I believe, immutable biologic 
facts or laws, as we are wont to call them. Pos- 
sibly man can sidestep the action of these forces 
for a few years, perhaps for a decade or two, 
but search as I may I can find no evidence in 
any form whatsoever to support the assumption 
that man can for any appreciable period of time 
set aside nature’s great laws governing the multi- 
plication of the species and the survival of the 
fittest. If we : ‘e to make permanent and last- 
ing progress in public health work we must, I 
believe, square our every effort with these great 
omnipresent biologic processes. 

During the past 100 years mankind has done 
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more than in all past history to harness the forces 
of nature. By multiplying transportation a thou- 
sandfold, by the development of power and man- 
ufacturing methods and by improved methods 
of agriculture given areas can now support 
enormously greater populations than formerly, 
but nature, with her relentless laws of multi- 
plication, is rapidly filling up the gaps as re- 
gards the world’s population. A little more than 
e century ago, at the close of Napoleon’s time, 
Europe had a population of approximately 160,- 
000,000. Today, notwithstanding the World 
War and immense emigrations, the population 
of Europe is pressing the limits of sustenance 
with more than 400,000,000 inhabitants to sup- 
port. Already in Europe we see coming into 
play once more the great biological laws govern- 
ing the survival of the fittest. 

In 1820 the area comprising the United States 
had a population of approximately 10,000,000. 
By 1920 this had increased to 105,000,000. 
Some of our own children will probably live to 
see a population of more than 200,000,000 in the 
United States. I mention these figures simply 
to show how quickly nature fills the gaps and 
how even though for a few years its relentless- 
ness may be temporarily suspended, the great 
law of the survival of the fittest must always 
dominate the situation. 

You and I work and save in order that we 
may leave something to help on our posterity. 
Sometimes I wonder if we should not be equally 
careful as regards bequeathing to our children 
and our children’s children an over population 
degenerated and weakened by perpetuating 
breeding stock which might possibly better have 
perished in our time and in the middle decades 
of the twentieth century. 

Throughout all nature, except temporarily now 
and then in highly civilized society, we see con- 
stantly active terrific processes of elimination. 
We are often inclined to look at these elimina- 
tions as calculated solely to improve the species. 
As a matter of fact, they are chiefly useful in 
preventing degeneration because the law of the 
survival of the fittest results in improvement in 
the species only when it operates over very long 
periods of time, whereas even a temporary sup- 
pression of the processses of the elimination of 
the unfit results in a rapid deterioration of the 
species. 

Every stock raiser knows the long and tedious 
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processes by which, for instance, the Holsteins 
have been raised to their present perfection as 
milk producers, and he also knows how rapidly 
the breed would deteriorate if special efforts 
were made to protect and propagate the unfit in 
his herds. It is a cruel and unpleasant fact 
to contemplate, but it is nevertheless an unde- 
niable fact that just in so far as we save the 
unfit we weaken the species. 

As regards man, a recent writer has said, 
“He must play his own hand in the game of evo- 
lution. It is a desperate game. Nature plays 
fair, but she permits no stacked cards and she 
mercilessly takes her winnings. Twenty, thirty, 
and a hundred times in Babylon, Egypt, Greece, 
Rome, and elsewhere man has pushed out upon 
a bold play and staked all the winnings of his 
barbaric days upon one hazard, namely, eco- 
nomic and political civilization. Every time he 
has lost.” One reason, probably the chief reason 
that he has always lost, is that in a state of 
civilization man saves his weaklings, and when 
he does this, he inevitably and with surprising 
rapidity destroys the race responsible for the 
civilization. 

Every few days I read articles to the effect 
that adversity weakens individuals and races, 
but is this really so as regards the surviving gen- 
erations? National prohibition is unquestion- 
ably one of the reasons for our present low 
death rate. I am myself in favor of prohibition, 
at least in my time. In this connection, how- 
ever, let me mention some rather interesting 
experimental data which have recently come to 
light. A scientist, wishing to prove the dele- 
terious effects of alcohol on offspring, took two 
sets of guinea pigs. One group he made drunk 
with alcohol six days a week. The other group 
he kept under similar conditions except as re- 
gards the alcohol. At first the experiment 
worked according to expectations. The prohibi- 
tion guinea pigs had large litters and the young 
lived and multiplied. The drunken guinea pigs 
had small litters, many of the young were born 
dead and still others died in early life. All 
this was according to expectations and appar- 
ently strong proof in favor of doing away with 
the deadly alcohol. But to make proof con- 
clusive, he continued his experiments and with 
about the fourth generation it was noted that 
the surviving progeny of the drunken guinea pigs, 
although few in numbers, were strong and hardy 
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as compared with their very much more numer- 
ous prohibition relations. By the sixth and 
seventh generations the alcoholic survivors were 
obviously a superior super-breed of guinea pigs, 
and even as regards surviving numbers they were 
rapidly catching up with the weaker prohibition 
strain of the species. Then this scientist began 
to speculate on the human race and he promptly 
noted that the Scotch, the Finlanders, the 
Swedes and Norwegians and most of the hardiest 
and toughest races of mankind were the sur- 
vivors of many generations of hard drinking 
ancestors. We may each of us hold different 
opinions regarding prohibition, but I am sure 
that you will all agree with me that in the old 
days unlimited booze was a great eliminator of 
the unfit. 

Attacking our subject from another angle, it 
might be of some interest to speculate not too 
seriously on the ultimate results to be expected 
from approximately perfect preventive medicine. 
By this I mean such results as would come from 
the total abolition of the theoretically prevent- 
able infectious diseases. This condition of 
affairs has actually happened from time to time 
in isolated communities, such, for instance, as 
some of the South Sea Islands. The result, as 
far as known, has always been the same. The 
inhabitants have long before learned to eat their 
surplus population. Cannibalism is now seldom 
practiced in these localities. Usually we hear 
that the English Government, by edicts issued 
from Downing Street, abolished cannibalism. Is 
this the real truth? It is not. The common 
English sailor stopped the practice. He took 
measles and tuberculosis to the Islanders. For 
these apparently healthy natives who had not 
been immunized by countless generations of ex- 
posure to measles and tuberculosis these diseases 
proved from forty to possibly a thousand times 
more deadly than for the English sailors. Very 
soon there was no excess population to serve as 
food for the survivors and cannibalism automat- 
ically ceased. 

When the South Sea Islanders, by reason of 
geographic factors, began to thriy» in localities 
free from the common infectious, ‘liseases, two 
things happened. They instituted’ cannibalism 
and they developed races almost unbelievably sus- 
ceptible to the infections to which they had not 
been exposed. Ordinarily, mankind is constantly 
surrounded and constantly harbors countless bil- 
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hons of micro-organisms always ready to devour 
the weak and unresisting. Right here today 
you and I, everyone of us, probably harbor a 
few tubercle bacilli, a few million staphylococci 
such as recently caused the death of Calvin 
Coolidge, Jr., and countless billions of other or- 
ganisms capable of causing pneumonia, peri- 
tonitis and various other ailments. All that is 
needed to produce disease is a little disturbance 
of the balance of power, either a loss of the re- 
sistance on our part known as immunity, or an 
increase in attacking power on the part of the 
micro-organisms known as virulence. 

The problem of the inherited and acquired 
immunity factors was well illustrated in our war 
camps. The troops raised in congested city dis- 
tricts had from infancy been exposed to all kinds 
of infectious diseases. On the other hand, the 
big, strapping fellows from the mountains of 
Tennessee and North Carolina had been iso- 
lated from most exposures. In camp the non- 
immune wilderness boys died of all sorts of 
infectious diseases which scarcely feazed the city 
troops. 

Again, did the flu work its real havoc among 
the densely congested population of New York’s 
East Side? It had ideal opportunities to spread 
in the tenement districts, but among this thor- 
oughly immunized population the survivors of 
thousands of lesser exposures, it scarcely got a 
foothold. It was among the people not normally 
exposed to multiple contagions that the flu 
worked its most awful havoc, such, for instance, 
as in the Adirondacks and among the natives 
of Labrador and Alaska. 

The above examples serve to illustrate two very 
important points. First, that a low rate of mor- 
bidity from infectious diseases among a given 
group is largely determined by the resistance 
of the group, and, second, that groups not sub- 
ject to immunizing processes very rapidly become 
highly susceptible to infections. 

This raises a very real question as to the true 
perspective concerning the factors responsible for 
the fall in death rate during recent years. 
Statistics leading back 60 and 70 years simply 
take us back to the period of the early days of 
railroad transportation and the development of 
great industrial centers. These rapid develop- 
ments produced a situation not totally different 
from moving Kentucky mountaineers to an army 
camp. Gradually the unfit have been eliminated 
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and the survivors immunized, until within re- 
cent years the entire population has approached 
the infection-resisting standards of groups long 
accustomed to crowded living conditions. With- 
out allowing for such factors as I have just 
mentioned, statistics comparing general death 
rates in 1870 with those in 1920 are quite 
worthless as proofs of the efficiency of methods 
of preventing disease. 

Just one more example along this line. Since 
1919 we have had a remarkably low death rate 
from pneumonia. Is this due to preventive med- 
icine? Not at all. It is due to the fact that the 
weaklings as regards pneumonia were most of 
them killed off during the flu in 1918 and 1919. 

Common measles presents a type problem of 
some interest. In some localities great efforts 
are made to prevent the so-called contagious dis- 
eases of childhood. 

I was raised on the campus of one of the 
prairie state colleges. The students came mostly 
from farms and country districts. For the most 
part they had never been exposed to measles, 
scarlet fever and the other so-called diseases of 
childhood. In spite of the most rigid efforts 
at prevention on the part of the college author- 
ities the measles epidemic was an annual occur- 
rence, with now and then outbreaks of scarlet 
fever and troublesome but less serious outbreaks 
of other diseases. From both an economic and 
social viewpoint, I believe, it would have been 
far better for the students to have had these dis- 
eases at home during childhood. Measles at the 
age of 6 or 8 is not a very serious proposition, 
but it is a serious and costly thing for an adult, 
be he a college student or worker, to be knocked 
out for several weeks by the measles. Then also 
the mortality of measles in the adult is high 
and, too, if an individual is destined to die of 
the measles, it is a problem open to serious con- 
sideration whether it is better for him to die at 
age 6 or age 21. 

Among the infectious diseases, tuberculosis is 
mankind’s greatest enemy. There is simply no 
question whatsoever concerning the advisability 
of giving us all the greatest possible protection 
against this disease, but in the long run the 
campaign must be planned with all factors held 
in their proper perspective. 

During the past twenty-five years the annual 
death rate from this disease in the United States 
has dropped to half its former rate. If this 
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were purely a local phenomenon the result might 
be ascribed to the enormous sums we have spent 
in this country in attempts at its prevention. 
But the decrease has been, with some exceptions, 
a world-wide phenomenon, and has occurred ap- 
parently irrespective of the sums spent in its 
eradication. This does not mean that we should 
lessen our efforts, but it does mean that we 
should be reasonably critical as regards the means 
we adopt. I am not at all sure that our efforts 
to prevent the spread of this disease by pro- 
viding costly State and County Sanitariums are 
going to in the long run yield us full value for 
the money spent. 

The prevention of tuberculosis by strictly iso- 
lating the active cases is based on the assump- 
tion that the spread of tuberculosis among a 
susceptible population can actually be prevented 
over an appreciable length of time. As regards 
yellow fever or even typhoid fever, this idea 
seemed correct and practical from the very first. 
As regards tuberculosis, let me illustrate some 
of the difficulties which confront us. 

As a pathologist, I have performed something 
over 800 post-mortems. I cannot recall ever 
having performed a single autopsy on an adult 
which did not show some evidences of tubercu- 
losis. This is in accord with all autopsy statis- 
tics from all over the civilized world. If those 
of us here today were to die tonight and come 
to autopsy tomorrow, I am sure that every one 
of us would show some evidences of tuberculosis. 
In other words, we have thus far not succumbed 
to tuberculosis, not because we have not been 
infected and not because the germs have not 
many times or all the time been lurking in 
our systems ready to overcome us at any moment, 
but because we have each of us individually 
demonstrated our ability thus far to conquer the 
infection. 

We are the surviving fittest of countless gen- 
erations that have gone before us, all constantly 
fighting the battle against tuberculosis. In the 
early decades of the 20th century economic pres- 
sure has been to some extent lifted in our coun- 
try. We have plenty of food and fair housing 
and we work only 8 hours a day, instead of 10 
te 14 as formerly. As regards tuberculosis, 
we are in a position to reap the benefits from 
all the countless ages of ruthless elimination of 
the unfit as regards tuberculosis that have gone 
before us, and we are just now reaping the 
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benefit. But woe be to the next generation of 
our sons and daughters and their children if we 
Should bequeath to them an over-populated 
country consisting largely of non-immunes. 
Some idea of what I have in mind may be illus- 
trated by the experiences of the English dur- 
ing the late war. England enrolled and sent to 
France some 3,000,000 English Tommies who 
by clinical tests were known to be infected with 
tuberculosis. She also from her outlying col- 
onies collected 30,000 men who had apparently 
never been exposed to tuberculosis and who by 
clinical tests made before they reached France 
were found to be free from tuberculosis. Actu- 
ally in a given length of time, more cases of 
active tuberculosis developed among the 30,000 
than developed among the 3,000,000 already 
known to have the disease. The 30,000 were 
almost wiped out with acute forms of tubercu- 
losis. As far as this experience goes it would 
indicate that the Englishmen who for countless 
generations have been constantly exposed to the 
disease are 100 times more resistant to the dis- 
ease than individuals belonging to races that 
have not been so exposed. This 100 to 1 proposi- 
tion illustrates one of the great fundamental 
facts concerning this disease. 

This State and our individual counties are 
spending vast sums for tuberculosis sanitariums. 
Because I am at present in the minority I may 
be wrong, but I venture to prophesy that 50 years 
from now or about the time the bonds come due 
these sanitariums will be remembered as ex- 
pensive experiments. Tuberculosis is a family 
problem. I believe fully that the final solution 
will be on the Home Hospital unit basis, which 
simply means housing the victim and his family 
in a reasonably wholesome environment. 

The problem of the venereal disease is an im- 
portant one. Gonorrhea is the most common 
of these diseases and is quite generally looked 
upon as an unmitigated curse. Not many years 
ago society had little sympathy for the man who 
contracted this disease. The medical profession, 
always willing to extend charity or semi-charity 
to deserving cases, drew the line on the young 
sport with gonorrhea. Even the medical stu- 
dent, entitled by reason of professional etiquette, 
to free medical care from his older professional 
brethren, was expected to pay his own way if 
he had been careless enough to get the clap. 
Today, with our changed ideas as to public ex- 
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penditures and how to use the taxpayers’ money, 
things are very different. Nowadays, in Schenec- 
tady and in many other communities in this 
State, the young sport who goes out and con- 
tracts gonorrhea becomes a privileged character. 
He gets free treatment at a so-called health cen- 
ter. The cost of this treatment is now borne 
by the thrifty home-making man who pays taxes 
on his home and other property. I sometimes 
question the moral basis of the plan which com- 
pels the conscientious home-making thrifty man 
to pay the bills incurred by the thriftless, im- 
moral one, but modern society seems to be con- 
stituted much or this basis, and it is not with 
this phase of the subject that I intend to deal 
tonight. 

From one viewpoint it is a far stretch of the 
imagination to think of gonorrhea as playing 
a really important and possibly very essential 
part in nature’s great scheme of things. I, for 
one, am not at all sure that we could rid this 
State of gonorrhea without upsetting nature’s 
balance in such a fashion as to bring onto us 
curses far worse than the much despised clap. 

For a few minutes let us look at gonorrhea 
from a rather special viewpoint. For the male 
this disease is a pestiferous affair, but causes 
little really serious disability. In the female its 
effects are very important because it sterilizes 
the great majority of its female victims. A 
few women bear one child after contracting gon- 
orrhea, but many are sterilized almost from the 
very beginning of their infection. Is it just 
possible that this despised disease- may fit into 
nature’s scheme of things in a way that makes 
it one of the conservers of the race? 

All authorities agree that about 2 per cent of 
our population are decidedly mentally defective. 
Also it is agreed that this quality of mental de- 
fectiveness is to a greater or less extent transmit- 
table to offspring. You have all, I am sure, 
read arguments by eugenic enthusiasts in favor 
of sterilizing and segregating in institutions these 
mental defectives. But we have in New York 
State about 200,000 mental defectives of the 
class above referred to. To segregate them in 
institutions would mean for New York State 
alone 100 asylums of 2,000 beds each, costing 
about $300,000,000 to build and about $100,- 
000,000 annually to maintain, to say nothing 
of the legal machinery necessary to search out 
and commit the defectives. 
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The asylum segregation idea for mental de- 
fectives is evidently overwhelmingly impractical, 
but such would be the cost of an artificial method 
of dealing with the problem. 

Has nature been idle as regards this problem 
during the hundreds of thousands of years she 
has had it on her hands? Not at all. 

As a breeder and raiser of families the male 
mental defective is not greatly to be feared. 
The pressure of economic conditions on the male 
is too great. Few of them are able to marry 
and attempt the responsibilities of raising fam- 
ilies. On the other hand, the female defective 
is often physically attractive. Sexually, they are 
often rather over-developed. As a type they 
almost never tend to be old maids and ordinarily 
they tend to raise large families. But here is 
where the little micro-organism known as the 
gonococcus comes in to play its part. Good 
judgment on the part of the female requires 
that she abstain from sexual relations until mar- 
riage, but good judgment is not an attribute 
of mental defectives. 

I have in my office files some 15,000 patients’ 
histories and, being a surgeon dealing consider- 
ably with the diseases of women, I have on file 
the histories of a considerable number of women 
suffering from the complications of gonorrhea. 
In checking up these histories a few years ago 
I was surprised to find that in my experience 
gonorrhea had selected with a most remarkable 
precision as regards the female those of a men- 
tally inferior type. Just as an occasional inno- 
cent man is convicted of a crime, so do I find 
in my files a very few histories of intelligent and 
innocent wives who have contracted gonorrhea 
from their husbands, but as regards fully 90 
per cent of my cases, I am sure that the human 


_Tace has been actually benefited by the steriliza- 


tion brought about by this infection. Since then 
I have checked this phase of the problem statis- 
tically from data relative to prostitution, houses 
of correction and many other sources, and I 
have become quite convinced that as regards the 
female, gonorrhea, if not too artificially con- 
trolled, picks out and sterilizes the mental de- 
fectives with an accuracy which could never be 
approached by any legal machinery operable in a 
civilized community. Certainly I can find no 
evidence to convince me that the convictions for 
murder and other serious crimes in Schenectady 
and other counties of this State are consummated 
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with anything like the accuracy of nature as re- 
gards the sterilization by gonorrhea of mentally 
deficient females. I for one am quite a little 
inclined to believe that gonorrhea is a really 
important factor in conserving the human race. 

In conclusion, let me emphasize the very fun- 
damental difference existing between the efforts 
made by an individual to preserve his own 
health and the health of his offspring; and 
paternalistic, tax-paid efforts calculated to save 
the same and other individuals. 

The already demonstrated possibilities of pre- 
ventive medicine can either make or destroy the 
race. Just in so far as survival is made to de- 
pend upon the individual’s efforts, then the in- 
telligent person with the ability to comprehend 
and the good judgment to make proper use of 
the available opportunities to preserve his health 
will have an enormous survival advantage over 
the less intelligent individual. From a purely 
intelligence standpoint, probably no more im- 
portant survival factor has influenced the life 
current of the human animal since the very dawn 
of civilization. 

On the other hand, just in so far as preventive 
medicine becomes a State function, with its ac- 
tivities devoted to any considerable degree to 
spending the tax moneys of the intelligent and 
thrifty for the purpose of preserving those who 
otherwise could or would not preserve them- 
selves, then preventive medicine carries with it 
the danger of becoming the most potent force in 
the world’s history for preserving the unfit and 
thereby destroying the race. 

Medical Arts Building. 


INTRAVENOUS MEDICATION 
SIMPLIFIED 


L. Epwin Barnes, M. D., 
CHICAGO. 


For the past few years I have looked to the 
blood and urine for the causes of many head- 
aches after the eyes, nose and throat were taken 
care of. It has been my experience that two- 
thirds of my patients have anemia in varying 
degrees. These patients are greatly benefited by 
the intravenous administration of iron cacody- 
late, or iron, arsenic and phosphorus, or these 
with calcium iodide. Acute peritonsillar ab- 
scesses often retrogress with daily injections of 
sodium salicylate with sodium iodide for three or 
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four days. Streptococcic sore throats are cured 
quicker with intravenous sodium salicylates than 
by local and oral medication only. 


One case of recurrent blastomycosis of four 
years’ duration with pains simulating arthritis 
has remained cured, both clinically and symp- 
tomatically, for over six months. This patient 
received ten intravenous injections of one gram 
of sodium thiosulphate dissolved in ten c. c. of 
double distilled water. I could go on with many 
other conditions for which headaches are treated 
when the cause is far from the reflex pain. 

Regarding technique: At first I used a rubber 
tourniquet and tied a slip knot; this was un- 
satisfactory because in loosening it the arm 
moved and sometimes the needle was displaced, 
requiring reinsertion or trouble from hypodermic 
medication instead of intravenous. I then tried 
to use some of the many kinds of tourniquets on 
the market, with the same dangers of displace- 
ment from arm movement. This is especially 
true of fat people and small veins. 

Necessity being the mother of invention, I 
worked out the simplest form of tourniquet pos- 
sible and had Sharp & Smith of Chicago make 
it for me. 

Believing that many fellow Medics are desir- 
ous of a simple yet very efficient tourniquet for 
this kind of treatment, I have consented to allow 
Sharp & Smith to make the same for you. Also 
the vein and skin forceps for holding a movable 
skin over the vein or for stabilizing a movable 
large vein, which so often allows the needle to 
slide off, or to puncture it obliquely and some- 
times tear it, allowing an ecchymosis that re- 
quires a week or two to clear up. 

This vein and skin forceps prevents most of 
these troubles. See Fig. 2. 


Fig. 1. Tourniquet. 
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The tourniquet (see Fig. 1) has a soft rubber 
tube fastened at one end and the other end loose. 
This obviates slipping it over the hand and up 
the arm. The technique being simpler to place 


Fig. 2. Vein Forceps. 


the instrument above the elbow and putting the 
free end about the arm and through the outer 
hole like a large needle’s eye, pulling it up to 
the desired tension, then closing the instrument 
as easily as an artery forceps. Clean the skin 
about the vein of entry with alcohol, then if the 
skin is loose or the vein movable, hold it steady 
with the vein and skin forceps and insert your 
needle into the vein (No. 23 platinum is the 
best size; attach it to the proper glass syringe). 
Never inject any medicine before you can with- 
draw into the syringe a few drops of blood. 
Having the needle in and the blood evident loose 
the tourniquet and allow it to hang loosely on 
the arm until the injection is completed. 
Quickly withdraw needle and make firm pressure 
with cotton wet with alcohol for a few minutes, 
after which cover needle abrasion of the skin 
with a drop of flexible collodion. 

This technique is for the doctor whose assist- 
ant is not present when he needs him or her and 
has to manage alone. 

Name adopted is Dr. Barnes’ Englewood Tour- 
niquet, Dr. Barnes’ Englewood Vein and Skin 
Forcep. Both especially designed for intravenous 
work, 


- PREGNANCY WITH COMPLICATIONS: 


Varicose Vetns; Face Presentation, CHIN 
Anterior; Manvat Rotation ; Hien For- 
ceps; Corp Wraprep Four Times 
AnouT THE NECK 
A CASE REPORT 
Danret H. Bessesen, M.D. 
MINNEAPOLIS, MINN. 

The patient, aged 26, gravida 1 para 2, re- 
quested attention in October, 1923, a week after 
a slightly abnormal menstrual period. Her fam- 
ily, marital and past histories were negative as 
was also the menstrual history up to the present 
illness. The previous pregnancy, 6 years before, 
had been uneventful but at delivery she had suf- 
fered a slight laceration of both the uterus and 
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perineum. The perineum had been repaired at 
the time, but the uterus had not been treated 
until the May preceding her appearance. Phys- 
ical examination showed markedly enlarged veins 
of the left vulva, right inguinal region and both 
lower extremities. The uterus was somewhat soft, 
slightly enlarged with some tenderness on the 
right side but nothing palpable. The vaginal 
wall was questionably bluish. A tentative diag- 
nosis of pregnancy was made and the patient 
kept under observation. Aside from the severe 
aggravation of the varicosities, and a burning 
pain in the stomach relieved by sodium bicar- 
honate, the period of gestation was without spe- 
cial interest. 

On the morning of the date expected, June 20, 
1924, labor commenced and progressed until at 
7:00 p. m. effacement was complete, at 9:30 
dilatation was complete and at 10:00 p. m. she 
commenced to suffer extreme bearing down pains 
with bulging of the vulva. The failure of the 
membranes to break made rectal diagnosis of the 
details of the head difficult to make out and when 
at midnight no further progress had been made, 
a vaginal examination showed the position to be 
face presentation, chin anterior. Complete anes- 
thesia was induced, the membranes ruptured and 
the head pushed up preparatory to a version. A 
spontaneous internal rotation occurred, after 
which high forceps were easily applied and. the 
head delivered. The cord was found wrapped 
four times about the neck. It was clamped and 
sectioned and child delivered and resuscitated. 
The mother had no laceration. The patients left 
the hospital early and made an uneventful 
recovery. 

Varicosities in pregnancy are best treated ex- 
pectantly until after delivery, after which time 
they often disappear without further trouble. 
Where they continue to be troublesome, surgical 
removal may be performed later. When the head 
presents in its long diameter with the chin an- 
terior, it is necessary to rotate the head either 
manually or with forceps or to execute an in- 
ternal version. Unless the rotation is easily done 
it is safer as a rule to perform the version. How- 
ever each case should be allowed the benefit of its 
own merits, 

The application of high forceps should be made 
in the axis of the mother’s pelvis. In this case, 
there was sufficient freedom to apply them to 
the child’s head after passing the blades of the 
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forceps well up into the false pelvis, and with the 
appliance well locked, to bring the head into the 
axis of the pelvis before engaging. 

When the cord is wrapped around the neck, it 
may be loosened by slipping it over the head, or 
over the body or by clamping, sectioning and 
freeing the loops as done in this case. Time is 
of importance owing to the stoppage of the circu- 
lation in some of these instances, and necessity 
of resuscitation by the hot and cold water baths 
and other manipulation. 


THE UNTOWARD EFFECTS OF 
QUINIDIN* 
James G, Carr, M. D., curcaco, WALTER H. 
SPoENEMAN, M. D., sv. Louis 

Though quinidin was practically unknown to 
most of us a few years ago, it is by no means a 
new drug. Both Wiechmann and Levy refer to 
the papers of Strumpell and Freudenberger, pub- 
lished in 1878 and 1880. At that time, in cer- 
tain European clinics, quinidin was in use as 
an antipyretic in typhoid. The publications just 
mentioned warned against the danger of over- 
dosage. Quinidin does not appear to have been 
widely used. By the end of the last century it 
was hardly more than a name, without signifi- 
cance for practice. It became an obsolete drug, 
partly because of its inferiority to quinin in the 
treatment of malaria and partly because of the 
general disuse of antipyretics in the continued 
fevers. Though the dangers of large doses had 
been pointed out, it does not appear that it was 
given up because of dangerous symptoms attend- 
ant upon its use. 

With the discovery that quinidin is effective in 
the restoration of normal rhythm in many cases 
of auricular fibrillation, the effects of the drug, 
therapeutic and otherwise, have been the subject 
of much discussion. Unpleasant or dangerous 
symptoms attendant upon its use engage the 
active interest of any one who makes use of it. 
The untoward effects of quinidin range from the 
minor disturbances which we meet in the use of 
quinin and have named “cinchonism” through 
abnormalities of the cardiac rate, rhythm, or 
function, which are annoying but rarely alarm- 
ing, to very severe symptoms of cardiac or respi- 
ratory failure associated with collapse, which 
have, in some cases, terminated in death. 

In an early article upon the use of quinidin in 


‘ *Read at Annual Meeting of Illinois State Medical Society, 
Springfield, May 7, 1924. : 
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auricular fibrillation, Frey reported two cases 
with serious collapse and failure of the respira- 
tion ; both recovered. Hewlett and Sweeney, after 
mention of the minor symptoms of intoxication, 
continue thus: “More serious symptoms may 
occur with or without warning. Alarming col- 
lapse has been recorded several times. One of 
Haass’ patients, who had taken 2.8 grams (43 
grains) of quinidin in 3% days suddenly became 
pulseless and cyanotic and stopped breathing, 
aftér which a regular rhythm set in. Frey re- 
cords two cases in which the respiration stopped. 
Several fatalities have been reported; in none of 
these was the drug clearly responsible for the 
death. Nevertheless, in view of the fact that 
quinidin may at times cause alarming symptoms 
or may lessen compensation, one hesitates to 
assert that it could not contribute to a fatal 
issue.” Schwensen reports the case of a woman 
of 38, who died suddenly without the discovery 
at autopsy of any cause for her death. He adds: 
“Tt appears that many times the unpleasant 
effects of quinidin cannot be guarded against, 
that further our knowledge concerning the man- 
ner of effect is not sufficiently clear to enable us 
to ward off with certainty the unfortunate acci- 
dents. The dangers of the use consist, in the 
successfully treated cases, in the occurrence of 
emboli, in the refractory, in the possibility of 
collapse.” Wolferth quotes Benjamin and Kapf, 
who report two deaths that were apparently due 
to quinidin. In one patient the pulse rose rap- 
idly to 160 and the patient died of cardiac fail- 
ure. In the second case a few hours after the 
restoration of normal rhythm there was sudden 
cardiac arrest followed by respiratory failure and 
death. The doses given were small. “In a third 
patient there was a pulmonary embolism after 
the restoration of normal rhythm. This the 
authors regard as due to the improved circula- 
tion whipping a thrombus from the heart to 
the pulmonary artery. This patient recovered.” 
Wiechmann believes that “by no means is quini- 
din to be regarded as a harmless drug suitable 
for general use in ambulant practice. The dan- 
gers in its use, though seldom occurring, are too 
great to be overlooked. The greatest danger of 
quinidin therapy is manifestly afforded by the 
variable sensitiveness of particular individuals 
to quinidin. All who have used quinidin have 
met this.” 

On the other hand, numerous observers have 
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reported series of cases in which no alarming 
symptoms occurred; one may easily dwell too 
much on the dangers of the drug and forget the 
possibilities of definite relief which its use offers 
to many subjects of cardiac disease. Hamburger 
and Priest in an extensive review express them- 
selves thus: “One gets the universal impression 
that in spite of the accidents reported, quinidin 
is rapidly establishing a place for itself in mod- 
ern cardiac therapy.” Wolferth reported 12 cases 
in no one of which alarming symptoms were 
seen. Oppenheimer and Mann with 22 cases 
“had none of the alarming symptoms reported 
in the literature.” Lewis says: “Some few pa- 
tients exhibit a serious idiosyncrasy to quinidin. 
Of these I have no personal experience.” Vari- 
ous French authors have recorded similar experi- 
ences. 

Reference has already been made to the belief 
that quinidin may be responsible for an increased 
incidence of emboli. The fear of such an acci- 
dent is widespread; the proof of such an in- 
creased incidence is not yet sufficient. Two years 
ago Levy stated that “the reported cases of 
embolism number 9; four died and one was left 
with a residual hemiplegia.” In seven instances 
the embolism occurred within twenty-four hours 
after the resumption of normal rhythm. P. D. 
White believes that “there is a very real 
danger from embolism (cerebral, pulmonary 
or otherwise) and from auricular thrombosis, 
when the auricles resume their normal contrac- 
tion after years of ineffective activity occurring 
in fibrillation.” Lewis discussed this question at 
some length in his lectures in 1922. The expla- 
nation which he offers is based upon his anatomic 
investigations. ‘Fibrillation of the auricles pre- 
disposes to clotting in the auricular appendices. 
Ante-mortem thrombi are found in patients 
dying of heart failure more frequently if the 
auricles were fibrillating at the time of death. 
Thus in %6 post mortems on patients dying of 
chronic heart disease in which clots were espe- 
cially sought, I found them in 8 cases out of 23 
in which fibrillation was present in the last ill- 
ness and in only 4 cases out of 53 in which the 
mechanism had been normal. But embolism due 
to the detachment of these clots does not appear 
to be more common in fibrillation than when the 
mechanism is normal. While fibrillation predis- 
poses to clotting the normal action favors the 
detachment of such clots. In treating patients 
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with quinidin such facts should be borne in mind. 

In cases in which there have been 
symptoms or signs of recent embolism the use of 
the drug invites disaster.” 

The work upon which we base our discussion 
of the untoward effects of quinidin has been 
done at the Cook County Hospital during the 
past 18 months. Such effects of quinidin may 
be classified thus: 1. Mild toxic symptoms 
(such as are familiar to us during the adminis- 
tration of quinin). 2. A rise in the ventricular 
rate. 3. Embolism. 4. Abnormalities of car- 
diac rhythm. 5. Sudden collapse. 

We now have records of 83 patients who have 
received quinidin for some form of cardiac irreg- 
ularity. Of these 77 had auricular fibrillation, 
five had premature contractions either auricular 
or ventricular and one had a paroxysmal tachy- 
cardia. In general the group is made up of 
unselected cases. Only two types of cases were 
rigidly excluded. We did not give the drug to 
patients with mental disturbances of whom there 
are, in the aggregate, many found among the 
patients with arteriosclerosis and patients with 
a history of prior embolism were not given quin- 
idin. Some patients were rejected whose return 
to a fair degree of compensation under rest and 
digitalis had been very slow. The series consists 
of patients with long-established heart disease. 
Many of these individuals had already been the 
subjects of several attacks of decompensation ; 
data concerning the possible time of onset of 
fibrillation were of no value; we could only deter- 
mine the probable existence of cardiac disease 
over a long period of time in most of the cases. 
The quinidin was not given until the patient 
had regained a fair degree of compensation ; this 
meant the absence of edema, ascites or hydro- 
thorax, a ventricular rate below 90 and the ability 
to be up and about the ward without noticeable 
dyspnea. The last condition was not rigidly ad- 
hered to; a few of the patients were treated after 
compensation was restored, but before the patient 
had been allowed to get up. The administration 
of the drug was carried out in the following man- 
ner; on the first day of the treatment two doses 
of three grains (.2 grm.) each were given at 
intervals of four hours. These small preliminary 
doses were used to test the patient’s susceptibility 
to the quinidin prior to the use of an effective 
dosage. Thereafter, larger doses were used; in 
single doses of from 3 grains (.2 grm.) to 6 
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grains (.4 grm.) each, from 15 to 30 grains (1 
to 2 grm.) were given daily over a period of one 
week if no toxic symptoms appeared. The treat- 
ment was usually stopped at the end of one 
week if the desired result was not attained. The 
sulphate was the preparation used. 

In 27 of the 83 patients one or more of the 
untoward manifestations mentioned above devel- 
oped. Nine of the group had minor symptoms 
only. Four complained of headache without 
other symptoms; in three of these, attempts were 
made to carry on the treatment after stopping 
the quinidin for two or three days, but in all 
cases with the same result, the return of the 
headache. In one of these three sinus rhythm 
was restored, but the continued administration 
of small doses of quinidin to prevent recurrence 
of the fibrillation, which is a customary practice, 
proved impossible. The fourth patient developed 
some headache on the seventh day of his treat- 
ment and no endeavor was made to administer 
the drug further. One patient had “dizziness 
and spots before the eyes;” the quinidin was 
stopped for one day, then tried again, with the 
same effect. Another complained of headache, 
weakness and precordial pain; after an intermis- 
sion of one day the treatment was resumed, but 
after one dose the patient refused her medicine ; 
the next day the quinidin was taken and shortly 
thereafter sinus rhythm appeared. Two patients 
had ringing in the ears, dizziness and headache; 
one of these had a second course of quinidin upon 
a later admission to the hospital; this was inter- 
rupted by the appearance of a rapid ventricular 
rate. One, after 5.7 grams had been given within 
six days, complained of “dizziness, palpitation, 
diplopia, and dimness of vision.” In only two 
of these nine patients did restoration of the nor- 
mal rhythm occur. Our results are in agreement 
with those of most observers; the minor toxic 
effects of quinidin materially interfere with the 
use of the drug in sufficient quantities to obtain 
its full effects. In this group the amounts of 
quinidin which were given before the appearance 
of symptoms varied from 2.3 grams to 6.4 grams. 

In 11 instances the quinidin was stopped be- 
cause of the onset of a rapid ventricular rate. A 
rate of 130 was adopted as the limit calling for 
the withdrawal of the quinidin. In five of these 
cases, second attempts were made to give the 
quinidin. In one of this group failure of the 
second attempt occurred because of a mild col- 
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lapse. With the collapse the pulse was very 
rapid, but regular for several hours; the attack 
came on at a time of day when it was impossible 
to obtain instrumental demonstration of the na- 
ture of the cardiac rhythm. In this attack the 
patient became quite cyanotic and complained of 
precordial distress; at the same time the pulse 
was regular at a rate of 154 and the apical and 
radial rates were the same. To two patients 
digitalis was administered with the second course 
of quinidin. In one of these normal rhythm was 
restored ; in the other the ventricular rate went 
once to 136 early in the course, then steadily 
declined and remained about 100 until the quin- 
idin was stopped after eight days of treatment 
without success. The patient in whom the nor- 
mal rhythm was restored returned to our service 
eight months later; fibrillation was present. He 
had noticed the return of his cardiac irregularity 
about two weeks prior to his return. Under quin- 
idin alone, sinus rhythm was again restored ; we 
were interested to note that early in the treat- 
ment the ventricular rate again became fast, 
going once to 128. One other patient showed 
symptoms of collapse with the onset of the rapid 
rate. This was a woman of 25 with an “old 
rheumatic heart;” shortly after the second of 
the two test doses (yiz., after she had taken a 
total of 6 grains), she vomited and complained 
of headache and ringing in the ears, the ven- 
tricular rate rose from 100 to 140. In ancther 
case the quinidin was stopped because of a rate 
of 160. The patient complained of dizziness and 
weakness. At the same time he complained of 
pain in the right leg; the leg became “blue cyan- 
otic and cold;” no pulse could be obtained at 
the ankle and the popliteal artery could not be 
palpated. Two days after the onset of the rapid 
rate the normal rhythm returned. 

The case just cited presented the symptom: 
and signs of embolism, an event of particular 
interest in connection with quinidin therapy as 
has been shown by some statements from various 
authors quoted earlier. In six patients of our 
series the diagnosis of embolism was made. In 
one instance the patient came to the hospital 
with decompensation and an infection of the 
right foot which latter he dated to an injury 
received at his work some two weeks earlier. 
After compensation was restored and the foot 
had improved he was given a course of quinidin 
continuing over six days without result. Four 
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days subsequent to the withdrawal of the quini- 
din a pulmonary embolism occurred from which 
he died. The likely source of the embolus was 
the infected area upon the leg. It seems far- 
fetched to implicate the quinidin four days after 
its withdrawal. Three patients, during the course 
of the treatment, presented signs of pulmonary 
embolism. In none of the three did the normal 
rhythm return. In two there was no hemoptysis, 
raising some doubt as to the diagnosis. In the 
third case on the third day of administration 
of the quinidin after a total of 30 grains had 
been given there was a sudden onset of pain and 
burning in the left leg. The quinidin was 
stopped. Fourteen hours later the record reads: 
“Skin over external malleolus and dorsum of the 
foot is bluish red in color. Probable embolus.” 
One week later it was noted on the chart: “Pa- 
tient in serious condition this morning. He is 
expectorating bright red blood and complains of 
pain in both sides. There are a few rales in the 
right axilla. He probably has a pulmonary in- 
farct.” Two days later he died. The autopsy 
showed: “Embolic gangrene of the left leg and 
hemorrhagic infarcts of both lungs.” The sixth 
case was that of an elderly woman in whom sinus 
rhythm had twice been restored by qinidin. Four 
days after the second restoration and while she 
was still taking quinidin in small doses fibrilla- 
tion recurred. Cerebral embolism occurred two 
days thereafter. 

Consideration of these cases leaves us with a 
feeling that the relationship of quinidin to the 
production of emboli is not proven. If we accept 
the theory that embolism occurring as a result 
of the use of quinidin is due to re-established 
auricular function, which is effective in dislodg- 
ing particles of intra-auricular clots, we can not 
implicate the quinidin in these cases for in no 
one of this group did the embolism occur while 
sinus rhythm was present. Of 77 cases of auricu- 
lar fibrillation treated with quinidin 23 resumed 
sinus rhythm; no embolism occurred among the 
patients restored to normal rhythm. We have 
gone over the charts of 100 cases of proven fibril- 
lation treated in the County Hospital without 
quinidin during the past year; in 16 instances 
there was a history of embolism at some time 
in the course of the disease. In the group of 
patients with fibrillation treated with quinidin, 
7? in all, there were six instances of embolism. 
While we admit that these figures taken alone 
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and without qualification, might be misleading, 
we believe that they are, taking all the evidence 
presented, of sufficient value to warrant the state- 
ment that the increased incidence of embolism 
attributed to the effect of quinidin is not yet 
proven. 

In three cases of the series auricular flutter 
appeared; in two of these the flutter was suc- 
ceeded by sinus rhythm; the third patient left 
the hospital with the flutter persisting. In one 
case given quinidin because of premature ven- 
tricular contractions the drug was stopped on 
the second day of the treatment because of the 
appearance of numerous premature beats with a 
regular bigeminus. 

In two cases, which we have already described, 
there was a definite but not alarming collapse ; in 
both recovery was prompt. Of another patient 
the record states that “two hours after the second 
test dose of three grains the patient became syan- 
otic and dyspneic and the pulse was weak.” 
Digalen was given and within an hour the pa- 
tient was much better. After four hours the 
patient was considered in “good condition ;” four 
hours later she died suddenly. To what extent 
the quinidin may be blamed for the fatal termi- 
nation is difficult to decide. We are reminded 
of a phrase already quoted from Howlett and 
Sweeney, “In none of these was the drug clearly 
responsible for the death.” Sudden death is far 
from uncommon in cardiac disease and this is 
especially true of the cases of advanced disease 
which we see so frequently in the County Hos- 
pital. Yet in view of the reports of similar cases 
which have been published from time to time 
the course of this case is suggestive. In one case 
of the series there was a return to sinus rhythm 
after a single dose of three grains; in another, 
after the second test dose there was vomiting, 
headache and dizziness with a rise of the ven- 
tricular rate to 140; such experiences indicate © 
unusual susceptibility to the drug upon the part 
of some individuals. In the use of quinidin due 
regard must be taken to avoid overdosage at the 
beginning of treatment. With small initial doses 
and careful observation the incidence of serious 
symptoms may be avoided. Quinidin will pro- 
duce beneficial results in many cardiac patients ; 
it may also cause unpleasant or alarming symp- 
toms. Our task is to achieve success with the 
drug without the production of the serious by- 
effects. We can hardly hope to wholly avoid un- 
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pleasant symptoms. Where the individual sus- 
ceptibility is tested and the administration of 
effective doses is begun with small doses, collapse 
will seldom occur ; yet idiosynerasy is of so much 
importance in the development of the severe 
manifestations of intoxication that quinidin 
should never be used, at least, in the type of 
cases we have described, unless the patient can 
be under very careful observation. Careless use 
of the drug may bring it into such disrepute that 
eventually many patients who might be bene- 
fited by its use will be denied that service. In 
agreement with Hamburger and Priest we be- 
lieve that quinidin has a field of usefulness. 
Doubtless further study will define with greater 
precision the indications for its use as well as 
the limitations of the same. Wider experience 
should enable us to avoid the pitfalls yet obtain 
the benefits of quinidin therapy. 


THE INJUSTICE OF THE INCOME TAX TO 
PHYSICIANS 

Aside from the fact that the Federal Government 
places a heavy tax upon earned incomes of physicians, 
says the Jour. of the Ind. State Med. Assn. (March 15, 
1924), a still greater injustice is done by refusing to 
make deductions from income for money actually spent 
in connection with medical work. Any sort of com- 
mercial enterprise, big or little, can deduct as expense 
any money expended in keeping up the business. A 
doctor, in carrying on his work and fitting himself to 
compete with others, is obliged to spend money in 
attending medical meetings and clinics, to say nothing 
ef losing time for which he receives no compensation. 
It is decidedly unfair and makes the medical profession 
“the goat” in income tax exactions when these expenses 
are not deductible from income. Every doctor should 
be interested in changing this unfair attitude of the 
government in taxing members of the medical profes- 
sion, and to that end we suggest that each and every 
member of their State Medical Association write a let- 
ter of protest to the senators and congressmen of their 
state concerning the unfair treatment we are receiving. 
—American Medicine, New York. 


Society Proceedings 
ADAMS* COUNTY 
Meeting of November 10, 1924 

The meeting was called to order by the President, 
Dr. Warren Pearce. There was a total of 31 present, 
including 26 members. 

The Secretary made a motion that the minutes of 
the October meeting as published in the November 
BuLLeTiIn be approved. Seconded and carried. The 


Secretary reported the progress that had been made 
by the committee that was investigating the telephone 
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exchange proposition. Dr. Knox made a motion that 
the report of the committee be received and continued. 
Seconded and carried. Dr. Pearce reported the prog- 
ress that the Convention Committee was making. At 
this time the Chair gave permission to Mr. Elmer 
Lummis, Secretary of the Chamber of Commerce, to 
address the Society. Mr. Lummis stated that the 
Chamber of Commerce was anxious to cooperate with 
the Adams County Medical Society in every way pos- 
sible and invited more physicians to take out member- 
ship in the Chamber. The Secretary called the atten- 
tion of the Society to the fact that there was an old 
Oliver typewriter among the Society’s property that 
had not been used for quite a few years and that he 
had made inquiry as to the best price that could be 
secured for same if we desired to sell it would be 
$10.00. It was moved, seconded and carried that the 
typewriter be sold for $10.00 and the money turned 
over to the Treasurer of the Society. A bill from the 
Chamber of Commerce for dues from October 1, 1923, 
to October 1, 1924, was presented for payment. Dr. 
Nickerson moved that the bill be paid. Seconded and 
carried. Dr. E. B. Montgomery called the attention 
of the Society to the fact that Dr. Fox Rooney, a 
former President of the Adams County Medical So- 
ciety, and the first woman physician licensed to practice 
medicine in Illinois, recently celebrated her 80th birth- 
day. Dr. Montgomery made a motion that the Society 
send her a telegram congratulating her on this occasion. 
Seconded and carried. The application for member- 
ship in the Society of Dr. R. A. Harris, of Quincy, 
was read and turned over to the Board of Censors. 

The Scientific Program consisted of a very interest- 
ing address by Dr. J. C. Krafft of Chicago, President- 
Elect of the Illinois State Medical Society, who spoke 
on the subject of “The Subnormal and Criminal 
Child.” This paper was very fully discussed by 
Drs. Knox and Ericson and continued by Drs. Swan- 
berg, Montgomery, Cohen, Stevenson, Pearce, Bitter, 
Wells, Anna Licsen and finally closed by Dr. Krafft. 
Miss B. C. Keller, Director of Publicity of Illinois 
State Medical Society, gave a very interesting address 
om, “What the Lay Education Committee of the IIli- 
nois State Medical Society is Doing.” This was dis- 
cussed by Drs. Swanberg, Koch, Williams, Nickerson, 
Wells and finally closed by Miss Keller. Dr. Nickerson 
made a motion that we express our appreciation to the 
speakers for coming to Quincy by giving them a rising 
vote of thanks. Seconded and carried. 

A motion for adjournment was taken in order. 
Carried. Harotp Swanserc, M. D. 

Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Meeting of November 5, 1924 
Symposium on Gonorrhea of the Genital Tract 


Russell D. Herrold 

<aeeeekatans Oswald S. Lowsley, New York, N. Y. 

Treatment of Gonorrhea.............. Ed. Wm. White 
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Joint Meeting Chicago Medical and Chicago Tubercu- 
losis Societies, Nov. 12, 1924 
Symposium on Tuberculosis 

The Present Status of the Treatment of Pulmonary 


Tuberculosis 

‘The Disease in the Early Stages............sseeee8 

Roswell Pettit, Ottawa, IIl. 
The Far Advanced Disease......... Walter B. Metcalf 

Discussion (Limited to 8 minutes) 

dads Robt. S. Berghoff 
Sanitarium Treatment.......... Walter H. Watterson 
Dispensary Treatment............... Ellis B. Freilich 
Treatment of Hemorrhage............. Ethan A. Gray 
Treatment of Enteritis.............. Donald P. Abbott 
The Feeding of Cod Liver Oil and Malt............ 

Edwin B, Tuteur 


Joint Meeting Chicago Medical Society, and Chicago 
Society of Anaesthetists, Nov. 19, 1924 

Further Observations on Methods of Evaluating 
Surgical and Anaesthetic Risks. (Illustrated by 
lantern slides)..F. H. McMechan, Avon Lake, Ohio 

The Insulin-Glucose Treatment of Surgical Shock 
and Non-Diabetic Acidosis. 
David Fisher, Milwaukee, Wis. 

Dean Lewis, Prof. A. J. Carlson, William R. 
Meeker, Solomon Strauss. 

New Anaesthetic Properties of Carbon Dioxide- 


PIKE COUNTY 

The Pike County Medical Society met in Pleasant 
Hill, Thursday, Oct. 30, 1924. 

There were twenty-nine physicians present, members 
and guests and an unusually interesting programme 
was presented. Guests, representing six different 
county societies were present and five papers were 
read and discussed, which for breadth of view, scien- 
tific research and careful preparation measured up 
above the standard of productions. 

After a chicken dinner, the meeting was called to 
order in the basement of the Baptist church. 

The Society took a firm and positive stand against 
voting for those who favor, or are engaged in the 
promotion of the Practice of Medicine by Lay Cor- 
porations. It voted its disapproval unanimously. 

Dr. H. M. Camp of Monmouth, Secretary of the 
Illinois State Medical Society, read a paper on “Os- 
teomyelitis,” which was accorded unusual attention 
and elicited much approval. This was discussed by 
Drs. Black, Swanberg and Center. Dr. James H. 
Hutton of Chicago then read a very thorough and 
extremely interesting paper on “Thyroid Disturb- 
ances”; it goes without saying, of course, that this 
paper, from a famous internist, called forth ex- 
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traordinary attention. Discussion was participated in 
by Drs. McReynolds, Center, Andrea, Beirne, Black 
and others. 

Dr. Ralph McReynolds of Quincy followed with a 
paper on “Pain in the Right Abdomen.” The diag- 
nostic methods were especially dwelt upon and any 
physician hearing this fine paper is better than ever 
qualified to draw diagnostic lines. 

Dr. J. R. Pollock of Quincy had as his subject, 
“Urologic Examinations” which was very complete and 
showed much care in its preparation. He indicated 
his pleasure in being “back home” as he practised many 
years in Nebo. 

Dr. W. W. Kuntz of Barry closed the day’s pro- 
gramme with an excellent paper on “Poliomyelitis.” 
He had several cases in the last year or two and drew 
freely on his clinical findings in these, as well as some 
antedating them by several years. His paper showed 
much study on the subject and was a fitting close fer 
a day successfully spent. 

Observation One: When a Secretary of a State Med- 
ical Society travels 280 miles round-trip by motor car 
and takes his father with him, who is also a physician 
and reads a fine paper, is there not encouragement to 
the members of the local County Society? 

Observation Two: When a famous specialist in In- 
ternal Medicine rides two whole nights in a Pullman 
berth and spends a whole day in the county and reads 
a paper showing marked preparation is there any rea- 
son for the members of the County Society to be pessi- 
mistic about their organization? 

“We will say there is not.” 

W. E. SHastip, 
Secretary. 


Marriages 

Leon G. Brackett to Miss Bessie A. Jacobs, 
both of Waukegan, IIl., October 18. 

Taytor W. FunxnHovuser to Miss Hilda Funk, 
both of Danville, Ill., at Chicago, recently. 

HILpEGARDE CATHERINE GERMANN to Mr. 
Frank Sinnock, both of Quincy, Ill., November 1. 

DanreEL FrANK Mitam, Chicago, to Miss 
Mary Louise Wilson of Winchester, Ky., Octo- 
ber 75. 

Puese LoreNA Moline, Ill., to Mr. 
Conrad C. Block of Aurora, Minn., October 28. 

Samuet Watson Ramsay to Miss Lucile 
Dorothy Baker, both of Chicago, October 25. 

Epwarp ALBert RoLuine to Miss Celia Walsh, 
both of Chicago, November 5. 

Dean Fretp Strantey, Decatur, Ill., to Miss 
Beatrice Weyh of Minneapolis, October 4. 

Henry C. Hetrorp to Miss Julia C. An- 
schicks, both of Ottawa, Ill., August 11. 

FRANKLIN G. Westcott, LaSalle, Ill., to Miss 
Pearl Searle of Indianapolis, August 23. 
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Personals 


Dr. Joseph K. Narat has been appointed asso- 
ciate in surgery at Loyola University. 

Dr. Benjamin H. Breakstone will speak on 
“The Abuse of Medical Charities” before the 
Proletarian Forum, Sunday, December 21. 

Dr. Julius Grinker, Chicago, has returned 
from four months’ pleasure and study trip 
through Europe, having done most of his study- 
ing in Vienna. 

Dr. Herbert Wright, Berwyn, has been ap- 
pointed county health officer of Cook County. 

Dr. Harry Frey, city physician, Rock Island, 
has been elected chairman of the board of health 
of that city. 

Dr. Ethel M. Hayes, Toronto, Canada, has 
been appointed resident physician for the De- 
eatur and Macon County Tuberculosis Sana- 
torium. 

Dr. Alexander P. Robertson, Alton, has been 
elected president of the Alton Medical Society 
and Dr. Oria 0. Giberson, Alton, vice president. 

Dr. Walter C. Reineking, medical director and 
superintendent of the Rockford Municipal Sani- 
tarium, has been reelected president of the Rock- 
ford Health Council. 

At the seventy-eighth annual meeting of the 
Aesculapian Society of Wabash Valley, Paris, 
Dr. Nicholas C. Iknayan, Charleston, was elected 
president; Dr. Henry F. Beck, Danville, vice- 
president, and Dr. Theodore N. Rafferty, Robin- 
son, secretary. 

Dr. James W. Pettit, Ottawa, was reelected 
president of the Illinois Tuberculosis Association 
at the recent annual convention in Decatur. Drs. 
Lewis C. Taylor, Springfield, W. C. Reineking, 
Rockford, and Cecil M. Jack, Decatur, were 
elected first, fourth and fifth vice-presidents, 
respectively, and Mrs. Frank P. Auld, Shelby- 
ville, secretary. 

Dr. John I. Hunter, professor of anatomy, 
University of Sydney, Sydney, Australia, lec- 
tured under the joint auspices of the depart- 
ment of anatomy, University of Chicago, and 
the Institute of Medicine of Chicago, in the 
Harper Library, November 10, on “The Anat- 
omy and Physiology of the Sympathetic Nerve 
Supply of Striated Muscle.” 

Dr. Frank Smithies, professor of medicine, 
University of Illinois School of Medicine, Chi- 
cago, gave a diagnostic clinic before the Sanga- 
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mon County Clinical Association, at St. John’s 
Hospital, Springfield, November 6, and in the 
evening addressed the Sangamon County Medical 
Society on “Results Following Non-Surgical 
Management of Peptic Ulcer by the ‘Physiologic 
Rest Method.’ ” 

Under the joint auspices of the department 
of physiology, University of Chicago, and the 
Institute of Medicine of Chicago, Dr. W. Ein- 
thoven, professor of physiology, University of 
Leyden, and originator of the string galvan- 
ometer, gave a public lecture on “The Electrical 
Changes in the Beating Heart” at Kent Theater, 
University of Chicago, November 12. 

Dr. Wilson Ruffin Abbott, who for the past 
three years has been medical director of U. 8S. 
Veterans’ Bureau Hospital No. 55, Fort Bayard, 
N. M., and lately transferred to Oteen, N. C., 
another of the Government’s largest tuberculosis 
hospitals, has resigned, and resumed private 
practice in Chicago. He has taken over the 
practice and office of his late friend and asso- 
ciate, Dr. O. W. McMichael. 

Dr. William O. Krohn sailed from San Fran- 
cisco on November 22nd for Honolulu, Japan, 
China, Manila, East Indies and on around the 
world. The trip includes about two months of 
investigation in the hitherto unexplored portion 
of Dutch Borneo. Dr. Krohn expects to be absent 
from Chicago for at least six months. 


News Notes 


—The November meeting of the Chicago 
Council of Medical Women was held Tuesday, 
November 25, at 8 P. M., at the American Col- 
lege of Surgeons, 40 East Erie Street. 


PROGRAM 
1. Maternal and Infant Mortality Due to Ob- 
stetric Hemorrhage........ Effa V. Davis 


. Hemorrhage in Abortion...Clara Gottschalk 
Hemorrhage in Placentae Previa. Helga Ruud 
Accidental Hemorrhage. . Bertha Van Hoosen 
Post-partum Hemorrhage... .. Otillie Zelezny 
Discussion opened by Louise Acres and 
Vesper Shaffer. 

Obstetric Practice in 
segwebewanwiet Emma Martin, Peking, China 
There will be no meeting in December, but in 

January the study of hemorrhage will be contin- 

ued, consisting of a symposium on hemorrhage 

as related to surgery. 
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—Dr. Edgar Allen Hall, late of Glasford, Illi- 
nois, left a well equipped office, well located. 
Details can be secured from Mrs. E. A. Hall. 

—The Oak Park Hospital, Oak Park, has 
obtained a loan of $100,000 to complete its 
nurses’ home. 

—It is reported that a $75,000 hospital build- 
ing will be erected at Libertyville. 

—Bids were taken about November 15 for the 
proposed $250,000 addition and alterations to the 
Presbyterian Hospital. 

—Ten medical candidates won seats in the 
lower house of the Japanese government at the 
recent election. 

—According to the state department of health, 
the number of cases of diphtheria in Illinois 
has risen from an average of sixty-five a week 
in July to an average of 125 a week at this 
time. Four hundred children in the state have 
died of diphtheria this year. 

—At the November 25 meeting of the Chicago 
council of Medical Women, at 40 East Erie 
Street, the studies of hemorrhage will be con- 
tinued, and Dr. Emma Martin, Peking, China, 
will talk on obstetric practice in China. 

—A corporation calling itself the Physicians 


and Surgeons Institution of Chicago is con- 
templating the organization of a diagnostic in- 
stitute, including the erection of a large build- 
ing with hospital beds and complete laboratory 


equipment. The facilities, it is announced, are 
to be placed at the disposal of all qualified 
physicians and surgeons. A permanent staff of 
consulting specialists also is to be available for 
advice in special cases. The temporary organiza- 
tion includes Drs. Carl Beck, chairman; Edward 
H. Ochsner, secretary; Bruce King, counselor, 
and Mr. George Walters, director. 

—At the twenty-fifth anniversary of the Chi- 
eago Laryngological and Otological Society, Au- 
ditorium Hotel, December 1, reminiscenses of 
the first ten years of the society will be given by 
Drs. Frank Allport, William A. Evans, Otto T. 
Freer, Thomas M. Hardie, Jacques Holinger and 
Otto J. Stein; of the last fifteen years, by Drs. 
Albert H. Andrews, Joseph C. Beck, Elmer L. 
Keyon, Charles M. Robertson and George A. 
Torrison. Dr. George E. Shambaugh will speak 
on “The Future of the Society.” 

-—At the request of the city board of health, 
the Kankakee Medical Society held a special 
meeting, November 7, to consider the scarlet 
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fever epidemic in that city. Following a general 
discussion, the society recommended, it is re- 
ported, that: 

1. Full publicity be given the epidemic in 
local papers, that the community may know that 
scarlet fever is increasing and out of control. 

2. Parochial schools provide a full time gradu- 
ate nurse to look after their 1,500 children. 

3. A committee of three members be appointed 
to act with the city board of health in checking 
the epidemic. 

4. Parents should be informed that scarlet 
fever is very contagious, often fatal, and fre- 
quently maims for life, and unless the parents 
honestly cooperate in maintaining strict quaran- 
tine and helping the board of health, all efforts 
are futile. 

5. When a child has sore throat, fever, rash 
of any kind, a physician should be called at 
once. 


Deaths 


James SyLvester ANTLE, Utica, Ill.; Chicago College 
of Medicine and Surgery, 1911; aged 36; died, “Oc- 
tober 27. 

Finis E. Bozartu, Emma, Ill.; Medical College of 
Evansville, Ind., 1881; aged 69; died, October 4, at the 
Anna (Ill.) State Hospital, of arteriosclerosis. 

Epcar Aten Hatt, Glasford, Ill.; Gross Medical 
College, Denver, Colo., 1898; aged 57; died, October 
18, of paralysis. 

Hersert R. HAMMonp, Chicago; Rush Medical Col- 
lege, Chicago, 1894; a Fellow, A. M. A.; aged 55; 
died, November 2, at his home in Oak Park, IIl.; of 
tuberculosis. 

Gustav W. Kaurmann, Evanston, Ill.; St. Louis 
(Mo.) College of Physicians and Surgeons, 1890; a 
Fellow, A. M. A.; aged 63; died, October 21, of heart 
disease. 

Cart Lancer, Chicago; Northwestern University 
Medical School, Chicago, 1892; a Fellow, A. M. A.; 
aged 58; died, October 30, at his home in Palos Park. 

Exors Ricuperc, Chicago; Hering Medical 
College, Chicago, 1908 formerly professor of em- 
bryology at her alma mater; aged 75; died, October 7, 
of chronic myocarditis and cerebral hemorrhage. 

Max Jason SAtamson, Chicago; Rush Medical Col- 
lege, Chicago, 1904; member of the Illinois State 
Medical Society; aged 56; died, October 31, of carci- 
noma of the stomach. 

Bret L. Vitwa, Cicero, Ill.; University of Illinois 
College of Medicine, Chicago, 1911; a Fellow, A. M. 
A.; clinical assistant surgeon, Northwestern University 
Medical School, Chicago; formerly on the staffs of the 
Wesley Memorial Hospital, Chicago, and the West 
Suburban Hospital, Oak Park; for seven years health 
commissioner of Cicero; aged 38; died, November 3, 
following cholecystectomy. 
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COLONIAL HALL—One of Eight Units in “‘cottage plan” 
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For X-Ray, Office and Home Use 


Dumore 

Drink 

Mixer 
MODEL SIX 
“Horlick’s” 


Greatly facilitates the preparation of Horlick’s Malted Milk and 
barium sulphate, for suspension media in X-Ray diagnosis. 


Very convenient for mixing delicious Malted Milk drinks for 
your patients in the office. 


Also serviceable in the home for preparing “Horlick’s” as a table 
beverage, and for general household uses. ' 


Write for literature, prices and terms 


Horlick’s Malted Milk edie 


RACINE, - WISCONSIN 


OCONOMOWOC HEALTH RESORT 
OCONOMOWOC, WISCONSIN 


For Nervous Diseases 
Established 1907 Absolutely Fireproof 


Built and equipped to supply the demand of the neurasthenic, borderline and undisturbed mental case for a 
high-class home free aw contact with the palpable insane, and devoid of the institutional atmosphere. Fifty 
acres of natural park in the heart of 
t famous Wisconsin Lake Resort 
Region. Rural environment, yet read- 
ily accessible. The buildings have been 
designed to encompass every require- 
ment of modern sanitarium construc- 
tion, the comfort and welfare of the 
patient having been provided for in 
every oy The bath department 
is unusually complete and up-to-date. 
Especial attention is given to occu- 
pational therapy under a_ trained 
teacher. After recovery tients are 
taught how to keep well at home. 
Number of patients limited, assuring 
the personal attention of the physi- 
cians in charge. Doctor and Mrs. 
Rogers have made a Home rather 
than an institution for the sick. A 
separate pavilion, fire-proof and fully 
equipped for mental cases has re- 
cently been opened. On main line 
Chicago, ee and St. Paul Ry. 
Fifty minutes’ from Milwaukee. 

way from Chicago. Trains 
met at on request. 


ARTHUR W. ROGERS, B. S., M. D. 
Physician-in-Charge 
FREDERICK W. GESSNER, Asst. Physician 
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For the Heart 


wide usage 
is an expression 


of its efficiency — 


DIGALEN 


The Well Known Digitalis 


GheHoffmann-La Roche Chemical 
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THE COLUMBUS LABORATORIES 


OUR LABORATORY FINDINGS are the result of Thirty Years study of 
Medical and Chemical problems, assuring you of SCIENTIFIC ACCURACY and 


DEPENDABILITY. 


Our Wassermann Test Stands for Accuracy! 


X-RAY DEPARTMENT—most modern and completely equipped, including the 
interpretation if desired, of an Expert Roentgenologist, with Twenty Years Experience. 


DRUGS AND MEDICINES analyzed for Strength— Purity—Composition. 
Disinfectants and Germicides examined for Strength. Sanitary problems studied and 
corrected. Water and Milk Analyzed. 


A LABORATORY OF PROGRESS—dqualified to satisfactorily Solve Manu- 
facturing and Industrial Problems; Investigate Patent and Legal Affairs; Analyze 
Foods, Flour, Grain and Feed for Quality, Purity and Composition. 


ZINC CHLORIDE 
7s indicated 


| "DEPENDABLE and EFFICIENT 


The Line Chloride in this particular 
gives Q preparation of 
unusual volye. --- 


‘ 
| EXPERT CONSULTANTS 
| Suite 1406 & 1500 31 N. State St. Chicago Phone: Central 2740 
4 
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HE eminent Sir Arbuthnot Lane, to whom the medical profes- 

sion is indebted for the pathology and treatment of intestinal 
stasis, has pointed out the far reaching evils occasioned by stagnation 
of the intestinal contents. 


He says, in part: “The fouling of the small intestine, duodenum 
and stomach by their dammed up contents, with the extension of the 
infection along the hepatic and pancreatic ducts, produces changes 
in the liver“and pancreas, gall-stones and cancer.” Continuing, he 
says: “That an enormous amount of benefit and a corresponding free- 
dom from cancer has been obtained by the uce of liquid petrolatum 
is, in my opinion, undoubted.” 


The liquid petrolatum of ideal viscosity and purity is 


STANOLIND LIQUID PARAFFIN 
{Heavy} 


To quote Lane further: “I started to employ liquid petrolatum when 
I recognized the mechanics of intestinal stasis, and have used it in 
every case since. I doubt whether any other material or drug has 
ever given anything like the same comfort and security from disease 
that it has. By its use the irritation and harm which result from the 


- action of a purgative are avoided, while it acts on the principle of 


the flushing tank, rendering the motion soft and ensuring two or 
three actions a day.” 


STANDARD OIL COMPANY 


910 S, Michigan Avenue CHICAGO, ILLINOIS 


LY 
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Prompt Us to Extend 
to You Chis Goliday 
Season Sincere Wishes 
for a Merry Christmas — 
with the Hope that the 
Coming Year till Bring 
to Jou Much Happiness 
and Prosperity. 
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Announcing 
A NEW PRODUCT 


Nujol 
with 
AGAR 


At the suggestion of a num- 
ber of our friends in the 
medical profession who 
prefer in certain cases to 
prescribe Liquid Petrola- 
tum in the form of an emul- 
sion, we are presenting for 
your attention — Nujol 
emulsified with Agar. This 
product is intended for pre- 
scription use only. 


Our Research Laboratories 
have been working for a 
considerable time to perfect 
Nujol with Agar. And 
rigid tests have demon- 


strated that in quality, suit- 


ability and purity it is un- 


surpassed. 

Nujol with Agar is a per- 
fect emulsion. It contains 
no cathartic ingredient, its 
action being entirely me- 
chanical. Moreover, _ its 
creamy smoothness and 
pleasant flavor render it 
highly palatable, particu- 
larly to children. 


Test Nujol with Agar your- 


self. A sample will be sent 
you on request. 


Made by the makers of 
Nujol 
Nujol Laboratories 


STANDARD OIL CO. (NEW JERSEY) 
7 Hanover Square, New York 


CAP WRI CA CA CPA WRIA CPA WRI CA 
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Trustworthy! 


The extent to which innumerable practitioners 
of medicine are today employing 


Gray’s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


whenever a dependable reconstructive tonic is called for, tells in no uncertain 
way of its therapeutic utility and gratifying efficiency. 

During the thirty-five years this reliable tonic has been at the service of 
the profession, the quality of its ingredients and the unvarying character of 
the composite product have been consistently and faithfully maintained. 

Thus it is easy to understand why the host of medical men who have 
learned how reliable it is in its character and results, not only take pains to 
order the original Gray’s Glycerine Tonic Comp. (P. F. Co.), but also to see 
that their patients get no other! 

Such care is well worth while, for it often measures the difference be- 
tween success and failure. 


The Purdue Frederick Co. 


135 Christopher St., New York 


PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
digestive aid throughout the alimentary tract. 

But as a vehicle it occupies a place of equal distinction. 

For when the stomach rebels and will no longer tolerate KI 
or other harsh drug 

ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 

ELIXIR LACTOPEPTINE renders disagreeable and 
irritant drugs 

PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 


‘Tee Original Multiple Enzyme Product. 


The New York Pharmacal Association 
YONKERS, N. Y. 
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AMENORRHEA 
| DYSMENOR 


“It is a very great mistake to treat amenorrhea as though 
it were simply a lack of menstruation for it is a great deal 
more than that. Behind this lack lies a cause. It may 
be in the uterus or the ovaries or it may be still farther 
back in the secretions of the endocrine glands or in the 
functioning of the vegetative nervous system.” (“The 
Treatment of Amenorrhea”, Dalché, Revue Francaise de 
Gynecologie et d’ Obstetrique, May 1, 1920.) 


In the treatment of irreg- 
ularities of menstruation 
rational therapeutic pro- 
cedure is directed to the 
restoration of normal bal- 
ance in the endocrine 
and vegetative nervous 
systems. 


Hormotone 


contains thyroid, pituit- 

ary and gonad substance Eetkinn 
combined to take advan- 
tage of the demonstrated 

synergism existing be- 

tween them. In the treat- 

ment of these disorders 

of menstruation Hormo- 

tone has been very suc- 

cessful. 


In conditions of high 
blood pressure use 


Hormotone Without 
Post-Pituitary 


G. W. CARNRICK CO. 


417 Canal Street New York, N. Y. 
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Book Reviews 


Tue Mepicat oF North America (issued 
serially), one number every other month. Volume 
VIII, Number II (September, 1924, Chicago Num- 
ber). Octavo of 273 pages and 24 illustrations. Per 
clinic year (July, 1924, to May, 1925), paper, $12.00; 
cloth, $16.00. Philadelphia and London: W. B. 
Saunders Company. 

The contributors to this number are Drs. Abt, 

Brams, Byfield, Carr, Cornell, A. R. Elliott, Friedman, 

Gerstley, Hamill, Portis, Williamson, etc. 


Lectures on Patuotocy. By Ludwig Aschoff, M. D., 
with 35 illustrations. New York: Paul B. Hoeber, 
Inc., 1924. Price, $5.00. 

This book gives the lectures in the spring of 1924, 
in part, as the Edward G. Janeway lectures of the 
Mt. Sinai Hospital in New York, the Lane lectures in 
the Leland Stanford Medical School in San Francisco, 
the Osler Memorial lecture of the County Medical 
Association in Los Angeles and a Harvey lecture in 
New York. 


CHEMISTRY IN INDUSTRY, Edited by H. E. Howe. 
New York: The Chemical Foundation, Inc. Price, 
$1.00. 

Volume I written by twenty-one prominent men in 
twenty-one separate industries. It is a cooperative 
work intended to give examples of the contributions 
made to industry by chemistry. 


ANESTHESIA FoR Nurses. By Colonel William Web- 
ster, M. D. Illustrated. St. Louis: The C. V. 
Mosby Company, 1924. Price, $2.00. 

In this work the author attempts to present to the 
nurse, in concise form, the essentials of anesthesia, 
from the nurse’s standpoint; in order that she may 
have sufficient knowledge of those anesthetics in or- 
dinary use to understand somewhat of their applica- 
tion, the difficulties and dangers that may beset the 
path of those administering these powerful drugs and 
the methods of combating these difficulties. 


A Text Book ror Materia Mepica For Nurses. By 
A. L. Muirhead, M. D., and Edith P. Brodie, R. N. 
Second edition. St. Louis: C. V. Mosby Company, 
1924. Price, $2.00. 

The aim of this work is to provide the student with 
an adequate working knowledge of the subject in the 
simplest and briefest form. In the second edition new 
sections have been added, particularly in the prepara- 
tions of solutions and dosage and the metric system 
has been emphasized throughout. 


Ast’s Pepratrics. By 150 specialists. Edited by 
Isaac A. Abt, M. D., Professor of Diseases of Chil- 
dren, Northwestern University Medical School, Chi- 
cago. Set complete in eight octavo volumes, total- 
ing 8,000 pages, with 1,500 illustrations and separate 
index volume free. Now ready; Volume IV con- 
taining 1,271 pages, with 271 illustrations. Phila- 

delphia and London: W. B. Saunders Company, 1924. 


Cloth, $10.00 per volume. Sold by subscription. 

The previous volumes of this work have been ex- 
tensively reviewed in the Journat. This volume deals 
with diseases of the pleura, lung surgery of the thorax, . 
mediastinal tumors. All told there are forty chapters 
and exhaustive index. 


Operative SurGEry. Covering the operative technic 
involved in the operations of general and special 
surgery. By Warren Stone Bickham, M. D., F. A. 
C. S. Former Surgeon in charge of General Sur- 
gery, Manhattan State Hospital, New York, former 
Visiting Surgeon to Charity and to Touro Hospi- 
tals, New Orleans. In six octavo volumes totaling 
approximately 5,400 pages, with 6,378 illustrations, 
mostly original and separate Desk Index Volume, 
Volume V containing 880 pages, with 1,118 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1924. Cloth, $10.00 per volume. Sold by 
subscription only. Index volume free. 

The contents of Volume B cover operations upon 
the colo-rectoanal tract, operations upon the kidneys 
and suprarenal bodies, operations upon the uretras, 
bladder, male urethra, penis, scrotum, testicles, opera- 
tions upon the structure of spermatic cords, etc. 


DeEvELOPMENTAL ANAToMy. A text book and labora- 
tory manual of embryology. By Leslie B. Arey, 
Professor of Anatomy at the Northwestern Univer- 
sity Medical School, Chicago. Octavo volume of 
433 pages, with 419 illustrations, many in color. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth, $5.50 net. 


This book was prepared for medical students and 
others whose interests center primarily on man and 
mammals. It contains three sections. The first part 
treats of the early stages of development, the second 
traces the origin -and differentiation of the human 
organ systems. The third division comprises a labora- 
tory manual for the study of chick and pig embryos. 


Human Constitution. A consideration of its rela- 
tionship to disease. By George Draper, M. D., As- 
sociate in Medicine at Columbia University, New 
York City. Octavo of 345 pages, with 208 illustra- 
tions and 105 tables. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $7.50 net. 


This volume is the first of a series planned to con- 
sider the whole subject of human constitution. This 
book attempts first to present to the physician a de- 
pendable method for studying morphology; second, to 
point out the inadequacies of the existing observa- 
tional and descriptive procedure, and, third, to em- 
phasize the interest and importance of the study of 
the human constitution. 


A Manuat or Diseases or THE Nose, THROAT AND 
Ear. By E. B. Gleason, M. D., Professor of Otology 
in the Medico-Chirurgical College Graduate School, 
University of Pennsylvania. Fifth edition, thoroughly 
revised. 12mo of 660 pages, 212 illustrations, Phila- 

(Continued on Page 14) 
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SPLEENMARROW 


What Is It? 


A combination of Spleen 
and Red Bone Marrow, 
prepared by a special process 
to retain the hematopoietic 
properties. 


When to Use It? 


In cases of Secondary 
Anemia. SPLEENMAR- 
ROW has proven effective, 
when iron and arsenic have 
failed to raise the hemoglobin 
and red cell count sufficient- 
ly. Its use in pernicious 
anemia is contraindicated. 


How Administered? 


Capsules or tablets t-i-d; or 
as ordered. 


Samples Upon Request 


4221 South Western Boulevard 
Chicago, III. 


Manufacturers of Gland Substances, 
Animal Derivatives, Digestive 
Ferments and Ligatures. 

If your dealer can’t supply, 
write us direct 


Medical Director Wanted: A 
Benevolent Protective Cor- 
poration that has written 
more than $6,000,000 maxi- 
mum benefits is changing to 
a Life Insurance Company. 
Charter will be applied for 
before November lst. This 
Company is in need of a 
Medical Director who can 
invest at least $6,000 and be 
one of the directors of the 
company. 


This is a real opportunity for 
some doctor to connect with 
an aggressive organization 
that will stand closest inves- 
tigation. 


Post Office Box No. 544 


Springfield, Illinois 


Do Not Shut the Door 
Against Conviction 


The truth concerning the great value 
of free Iodine ‘therapy is too well 
established to admit of controversy, 
also for more than twenty years it 
has been demonstrated that 


Soluble lodine 


contains no alkaline salt; that it is 
soluble in water in all proportions; 
that large and continued dosage 
can be given with perfect safety, 
either internally or hypodermically. 
Prescribed in dosage to effect the 
highest possible efficiency is obtained 
whenever Iodine is indicated. 


BURNHAM SOLUBLE IODINE-CO. 


Auburndale, Mass. 
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general practice.” 


Mile-stones of Accomplishment 


Over ten years ago a certain idealist named Harrower set out 


“to develop information pertaining to the internal secretions in 
His aim was the establishment of a non-com- 
mercial, philanthropic institution devoted to the study and 
development of practical knowledge in endocrinology. 


Subjoined is a record of the mile-stones of accomplishment 


which led to the realization of this ideal: 


1914—Publication of “Practical Hormone Therapy.” 


1916—Founding of the Association for the Study of Internal Secretions. 

1917—Establishment of the first journal in this special field—Endocrin- 
ology. 

1918—Founding of The Harrower Laboratory, together with development 


| 


of facilities for literary and laboratory research. Materialization I 
of many practical ideas which the profession could apply with 
greater ease, surer dependability, and at a lower price than was 


heretofore possible. 
1919—Erection of first building. 


1921—Erection of administration building. 

Inauguration of The Harrower Foundation, a charitable organiza- 
tion incorporated under the laws of the State of California. 
1923—Establishment of The Endocrine Survey, as a convenient, inexpen- 

sive survey of the interesting and the practical in endocrinology. 


1924—-( November )—Inauguration of THE HARROWER FOUNDA- 


TION CLINIC. 


The new Clinic, which is supported by 
The Harrower Foundation, makes pos- 
sible, under ideal conditions, the further- 
ance of research work in endocrine prob- 
lems of a clinical and laboratory nature. 

In this Clinic are found the best facil- 
ities for the diagnosis and treatment of 
endocrine disorders, and physicians may 
avail themselves of these unexcelled ad- 


For further information address: 


of their problem cases, for laboratory re- 
search in connection with their own diag- 
nostic efforts and for postgraduate study. 
Lectures and clinical demonstrations 
which are open without charge to any 
medical practitioner, are held from time 
to time. 


vantages for the complete investigation | 


HARROWER FOUNDATION CLINIC 
123 South Belmont Street 


Glendale 


California 
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tact with ice and water. Water leaches out the active 
principle and vitiates the therapeutic value. 


POSTERIOR PITUITARY 


Powder and 1-10 Grain Tablets 


Armour’s facilities for collecting and handling the en- 
docrines are unequaled; supplies plentiful; laboratories 
with chill rooms near abattoirs; careful men whose sole 
work is in organotherapy. 


Specify Armour’s when you require 


FR The Posterior Pituitary substance, under the Armour 
pao label, is made from material that has not come in con- 


| Preserve the Active Principles 
| 


PITUITARY, THYROID, SUPRARENAL, CORPUS LUTEUM 


oe and other preparations of the kind. 
ARMOUR «40 COMPANY 


CHICAGO 


New Booklet on Infant Feeding 


A Simple, Practical Method Based on the Actual 
Metabolic Requirements of the Infant 


This booklet contains formulas which illustrate 
how cereals may be employed in safe and proper 
quantities through the use of Dennos, a cereal ANT ANG» BREEDING 

The addition of DENNOS to milk mixtures has three 
distinct advantages: 

1. Dennos is an aid in breaking 2. Dennos is of value in the 


up the curd into fine, flocculent proper assimilation of salts, es- 
particles. pecially calcium and magnesium. 


3. The method of preparation is more simple than 
the usual manner in which cereal feedings are 


prepared. 

A copy of this booklet and samples of Dennos will be gladly 
mailed to physicians, on request. 
DENNOS PRODUCTS COMPANY 
577 East Illinois Street 
CHICAGO, ILLINOIS 


Please mention I:tiwors Mepicat JournaL when writing advertisers 
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0 === The Laboratories  - of Quality = 
n 


WASTE YOUR PATIENT’S 


TIME, "MONEY, RENGTH 


TRYING To’ 


BRONCHIAL ‘ASTHMA 
WITH DRUGS 


when the best that might be expected is a temporary relief of the symptoms 


OUR AUTOGENOUS VACCINES 


when injected at 


The RIGHT TIME in 
the PLACE ond in 


e and there should be no reason why your patient should be an exception. 


ASK US HOW NOW 


The Fivcher Labor atoricy, Inc. 


1320 to 1322 Marshall Fivid & Co. Annex Bullding 


25 Eat Washington Street 


Telephone state 6877 


Charles E.M.Fircher, F.R.M.£,M.0. Director 
Chicago 
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delphia and London: W. B. Saunders Company, 1924. 

Cloth, $4.00 net. 

The fourth edition has been carefully revised and 
matters pertaining to diagnosis and treatment have 
received careful consideration. The technic of the 
more common operations have been revised and made 
as clear as possible. 

Considerable new matter has been added to the de- 
scriptions under some of the illustrations. This is 
especially true of instruments, in the endeavor to in- 
clude in the description those of a similar kind and 
state the advantages and disadvantages of each type. 


ESSENTIALS OF PrescripTION WritInc. By Cary Eg- 
gleston, M. D., Assistant Professor of Pharmacol- 
ogy, Cornell University Medical College, New York 
City. Third edition, revised. 32mo of 146 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924, Cloth, $1.50 net. 

This revision of the book has been based upon fur- 

ther experience of its practical use by students. A 

few changes of importance have been made in the dis- 


cussion of the Latin grammar and brief sections have 


been added on the writing of percentage prescriptions, 
etc. 


Tue Practice or Pepiatrics. By Charles G. Kerley, 
M. D., formerly Professor of Diseases of Children, 
New York Polyclinic Medical School and Hospital, 

(Continued on Page 25) 
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The - It is admitted that the psycho- 
P. sychological logical effect of a remedy is an 


Effect important factor in its physio- 
logical action, especially in ner- 
vous depression and neurasthenic con- 

ditions generally. For this reason 


ESKAYS 
NEURO PHOSPHATES 


SMITH, KLINE & with its peculiarly pleasing physical prop- 


se Line erties is a most valuable form of the 

nh glycerophosphates. It is exceptionally pal- 

Established 1841 atable and patients do not tire of it on con- 

Manufacturers of tinued use, an important consideration in 
Eskay’s Food 


chronic conditions where persistent medi- 
cation is necessary. 


KLIM is pure milk 


from which only the water 
has been removed 


—milk, produced under the supervision of 
the New York City Department of Health, 
whose regulations insure that milk of high 
quality be delivered to the Merrell-Soule 
Plant where all equipment coming into con- 
tact with the milk—most of it glass-lined— 
is scalded clean daily. Complete laboratory 
control gives final assurance that nothing 
but a clean product, free from pathogenes, 
with a low bacteria count shall bear the 
name KLIM. 


, 1 Literature and samples sent promptly upon request 
with he lay Predicate on the ol 


MERRELL-SOULE CO., Syracuse, N. Y. 
Also makers of Merrell- Soule Powdered Protein Milk 
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Sedative 
SEDATOLE 
Expectorant 


Sedatole is a palatable and exceptionally efficient 
sedative expectorant combination of Tolu, Sanguinaria, 
Squills, Wild Cherry and Balm of Gilead Buds, together 
with 1-64 grain of Diacetyl Morphine to the fluidrachm. 

Sedatole exerts a dependable sedative, anodyne and 
expectorant action upon the congested membrane of the 
throat and bronchial tract, thereby materially lessening 
the paroxysms of coughing, and aiding in the relief of 
the inflammed congition by increasing expectoration. 


Sample supplies upon request. 


LTIMa 


SHARP & DOHME! 
BA RE 


New York Chicago New Orleans St.Louis Atlanta 
Philadelphia Kansas City San Francisco 


Stop Internal Hemorrhage 
Swiftly! Satisfactorily! Safely! 


Use the natural physiological blood coagulant, 
true tissue fibrinogen from beef lung tissue, 
specially purified and sterilized without any 
added preservative; does not produce anaphy- 
laxis or lessen blood coagulation after use. 


FIBROGEN 


controls bleeding from gastric or duodenal ulcer, nasal, pulmonary, intesti- 
nal, uterine, or kidney hemorrhage, intracranial bleeding, or hemophilia. 


It assures a bloodless field in tonsillectomy, laminectomy, bone operation, 
subperiosteal resection, and during operations upon richly vascular or 
congested tissues. 


Dose | cc per each 75 Ibs. of body weight. 
May be given by mouth or hypodermically. 
Send for sample, directions for use, case records, etc. 


FOUNDED 1828 


Ta company 


CINCINNATI.USA 
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THE DANGERS OF CURETTAGE 


The dangers of curettage as practiced by means 
of the ordinary curettes are very great, especially 
in the puerperal uterus. The curette breaks 
through the leukocytic bank, spreading the infec- 
tion into blood radicles and lymph channels. It 
has been repeatedly shown that it is not possible to 
remove the uterine content with the usual patterns 
of curette. Always more is retained than is re- 
moved. The bacteria have passed beyond the 
reach of curette into the deeper tissues. Perfora- 
tion, hemorrhage and air embolism are actual pos- 
sibilities, and DeLee claims it would be just as 
rational to curette the nose and throat in case of 
diphtheria as to curette the uterus in sepsis. The 
new Huston Semi-Curette positively enables the 


operator to remove the entire contents without the 
slightest danger of injury to the endometrium. If 
you place this instrument on a flat surface, so that 
the lower edge engages the surface, you get a 
good illustration of the method whereby the ad- 
hering membrane cannot fail to be detached and 
thrown into the concave side of the instrument. 
At the same time, the blunt edge of the shield that 
runs down the entire length of the instrument is 
the only part that is brought into close contact 
with the uterine surface during the actual opera- 
tion. This meritorious little instrument should 
be in the hands of every gynecologist. We extend 
congratulations to the inventors, Messrs, Huston 
Brothers Co., Chicago. 


ABSOLUTE PROTECTION 


The new Huston “Semi” Curette (silver) differs radically from the McDade 
and all other patterns of “spiral” and so-called “half-spiral” curettes. 

(1) .The very slight sectional curve allows introduction without dilation. 

(2) The blunt shield with sharp edge underneath insures aggressive action, 
complete curettage and absolute protection to the endometrium. 

(3) Made of a silver composition, it has no plating to peel off or corrode. 


HUSTON BROS. COMPANY, 30 E. Randolph St., Chicago 
Complete Surgical Lines for 30 Years 


Price $2.50 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 
Mellin’s Food 8 level tabl 


Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


G : 


This mixture contains 56.61 of carbohydrates, thus supplying material 
that is utilized rapidly for heat and ene The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of” the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 

owth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 


* The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


Mellin’s Food Co, Boston, Mass. (OSS 
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Coughs Colds 


Calcreose 


Inflammations of the Respiratory Tract are of common occurrence at 
this time of year. Creosote is of value in the treatment of these conditions, 
but causes disagreeable by-effects, which necessitates its discontinuance. 


Calcreose (calcium creosotate), a loose chemical combination containing 
approximately equal weights of creosote and calcium hydrate, differs from 
creosote in that it apparently does not have any untoward effect on the 


stomach. 


Samples (Tablets) and Literature Free 


pa HE-MALTBIE CHEMICAL CO. 


The doubt that exists concerning 
the pathogenesis of gout and allied 
painful joint conditions is not re- 
flected in treatment. 

Prompt and gratifying relief can 
usually be depended on following 
the administration of alkaline diu- 
retics and general metabolic stimu- 
lants. 

Mountain Valley Water fits into 
this therapeutic niche. 

Mountain Valley Water comes 
from Hot Springs, Arkansas. It is 
a natural alkaline diuretic water 
that is at the same time refreshingly 
palatable and of marked therapeutic 
values in the painful arthritides of 
metabolic origin. 


Literature to physicians 
WE DELIVER 


Mountain Valley Water Co. 


Address 423 South Dearborn St. 


Harrison 4633 
Telephone Harrison 6716 


Operative 
Surgery 


Special course in general 
surgery, operative 
technique and gynecologic 
surgery given to physicians 
of both sexes. Enrollment 
limited to THREE. 


First assistantship. No cadaver or dog-work. 


For particulars 


DR. MAX THOREK 


AMERICAN HOSPITAL 


846-856 Irving Park Boulevard, CHICAGO 


Long Distance Phones: 
Lake View 0152-0153-0154-0155 
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A stable hypochlorite— 


available for general practice 


tiseptic of modern surgical practice. Its remark- 

able virtues are well-known to the profession. 
Still, its general adoption by the practitioner has until 
recently been impossible. The difficulty of preparing 
it, its uncertain quality, variable concentration and rapid 
decomposition have limited its use to institutions where 
laboratory facilities and trained chemists are at hand. 


"Te Carrel-Dakin Solution is now a standard an- 


In Zonite, the profession now has available a solution 

possessing all of the advantages of the original Carrel- 

Dakin fluid in a concentrated and stabilized form, thus 

assuring the practitioner an effective uniformity for the 

many surgical applications of private practice and gen- 
use. 


Not only has Zonite made available the important ad- 
vantages of the Carrel-Dakin Solution but, in addition, 
certain definite qualities not possessed by the original 
fluid. Before Zonite was offered to the profession, it 
was submitted to several exhaustive laboratory inves- 
tigations and direct comparisons with a Carrel-Dakin 
Solution prepared by the most approved methods. They 
have been compiled in a complete report which will be 
sent to members of the profession upon request. 


Zonite is now being used by many leading physicians 
and surgeons and has been adopted by many of the 
country’s leading hospitals. 


May we send you a copy of the complete laboratory report 
and a sample of the product, gratis, for testing purposes? 


ZONITE PRODUCTS COMPANY 
342 Madison Avenue, New York City 
In Canada: 165 Dufferin St., Toronto 


Please mention Mepicat Journat when writing advertisers 
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Victor Stabilized Mobile 
X-Ray Unit 


X-Rays and Professional Reputation 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved rec- 
ord, if it comes from a manufacturer who lives 
up to medical and not merely commercial stand- 
ards it will maintain and even heighten a well- 
earned professional reputation. 


Conscious of its obligation to the medical pro- 
fession, the Victor X-Ray Corporation spends 
large sums in research which reveals new tech- 
nical principles and which results in X-Ray a 
paratus of the highest medical standard. It 
realizes that not only the physician’s patients 
must be considered, but tm the professional 
reputation of the physician himself. 


Victor Stabilized 
Mobile X-Ray Unit 


The outfit which solves the problem 
of selecting the most practical and 
compact X-Ray apparatus for the 
physician's office. It is a complete, 
self-contained unit incorporating the 
Victor-Kearsley Stabilizer—an exclu- 
sive Victor feature — which stand- 
ardizes technique and insures good 
radiographs consistently. This Stabi- 
lizer isoneofthe mostimportantX Ray 
developments in the last decade, hav- 
ing made possible the wider use of 
X-Rays by physicians, thru greatly 
simplified controland uniform results 
Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 

Hospitals, too, are supplementing 
their stationary X-Ray equipment 
with this Mobile Unit, finding it 
ideal for bedside work in cases where 
the patient cannot be conveniently 
moved to the X-Ray laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 


Territorial Sales and Service Stations: 


Chicago: Victor X-Ray Corporation, 236 So. Robey St. 
Chicago: John McIntosh Co., Distributors, 1880 Ogden Ave. 
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LOESERS INTRAVENOUS SOLUTIONS 


SODIUM THIOSULPHATE 


ried For arsphenamine dermatitis, arsenic, 
mercury and other metallic poisoning, 
dermatitis of organic origin. 


Loeser’s Intravenous Solution of Sodium Thiosulphate, 10 c. c. contain 1 gram 
(15 grains) of Sodium Thiosulphate U. S. P. a 10% solution. 


Loeser’s Intravenous Solutions 


ARE THE 
Standardized, Certified Solutions 
Send for Literature, Price Lists, and The “Journal of Intravenous Therapy” 


NEW YORK INTRAVENOUS LABORATORY 


100 West 2ist Street New York, N. Y. 
Producing ethical intravenous solutions for the medical profession exclusively. 


Atsters 


As a General Antiseptic DIABETIC BREAD 


in place of 
Tincture of lodine 


TRY 
Mercurochrome-- 


220 Soluble 


It stains, it penetrates and it furnishes 
a deposit of the germicidal agent in 


Palatable starch and sugar-free Bread, Muffins, 
etc., are easily made in the patient’s home from 


the desired field. rr 

424 DIABETIC FLOUR 
It does not burn, irritate or injure STHICTLY FREE FROM STARCH & SUGAM 
tissue in any way. (Accepted by The Council A. M. A.) 


LISTERS PREPARED CASEIN DIABETIC FLOUR 
is nd free from starch and sugar. It is 


° h fi each box to e 
Hynson, Westcott & Dunning 
Large carton o —30 su: 85 
Ask us for the nearest Lister or order direct from us. 
We do not sell co foods. 


Lister Bros., Inc. 405 Lexington Ave., New York 
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Book Notices 


(Continued from Page 14) 
and Gaylord W. Graves, M. D., Associate in Dis- 
eases of Children in the College of Physicians and 
Surgeons, New York City. Third edition, revised 
and reset. Octavo of 922 pages, 150 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1924. Cloth, $9.00 net. 


This edition has been largely rewritten, with the 
addition of much new material both in the form of text 
and illustrations. In particular the additions com- 
prise consideration of the following subjects: Growth 
and development, methods of infant feeding, develop- 
mental gastro-intestinal abnormalities, rickets, asthma, 
pneumonia, influenza, endocrine disorders, nephritis, 
ete. 


DisEASES OF THE Heart. By Dr. Henri Vaquez, Pro- 
fessor of the Faculty of Medicine of Paris; trans- 
lated and edited by George F. Laidlaw, M. D., Asso- 
ciate Physician to the Fifth Avenue Hospital, New 
York City; introduction by William S. Thayer, M. D., 
Johns Hopkins Hospital, Baltimore, Md. Octavo 
volume of 743 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1924. Cloth, 
$8.50 net. 

This book was written for the general practitioner 
by the foremost cardiologist of France. The book is 
especially rich in radioscopic studies. To radioscopy 
of the heart the author has added his latest observa- 
tion made together with Bordet and the new table of 
the diameters ‘and the separate auricles and ventricles. 


MANUAL oF Psycuiatry. For the medical student and 
general practitioner. By Paul E. Bowers, M. D., 
Examiner in Lunacy, State of California; Lecturer 
in Neuropsychiatry, Post-Graduate Medical School 
of the University of California, Los Angeles. Octavo 
volume of 365 pages. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $3.50 net. 
It is the purpose of this volume to give a compre- 

hensive and systematic outline of the field of 
psychiatry and to afford the student and the general 
practitioner a reference handbook to which they can 
turn for definite, detailed information upon the differ- 
ent aspects of mental medicine. 


NO GOOD 


A corn sirup manufacturing company received the 
following letter: “Dear Sirs—I have ate three cans of 
your corn sirup and it has not helped my corns one 
bit."—Farm and Home. 


AT THE BACK OF THE EYE 
Overheard in the office of a colleague in Sterling, Colo. 
“Doctah, Ah’m havin’ trouble with mah eyes. Ah 
went to the eyeglass man ovah at the depahtment stoh’ 
an’ he say he caint do nuthin’ foh me ‘cause they’se 
spots on the rectum of mah eye.” 


DE WOT DT D 


In Chronic 
Constipation 


the bowel contents are abnormally retained in 
the intestinal canal. As a result, over-diges- 
tion takes place, with over-absorption of 
fluids from the fecal mass, leaving them hard- 
ened and reduced in bulk. In this condition 
the bowel contents, failing to provide the 
normal stimulus to the intestinal muscles, are 
still further delayed in their passage, thus 
preventing the elimination of toxic wastes. 


In AGAROL COMP.—a palatable prep- 
aration of pure mineral oil, agar-agar and 
phenolphthalein—the practitioner has at his 
service a true bowel corrective. Adminis- 
tered in proper doses, it mixes thoroughly 
with the feces, making them soft, plastic and 
increased in bulk. In this condition they fu:- 
nish the natural stimulus to peristalsis, and 
this, with their incidental lubrication, assurcs 
their ready passage. 


Used over a reasonable period, therefore, 
Agarol Comp. restores the muscular tone 
and functional activity of the bewel, with 
the gratifying assurance that natural evacua- 
tions will follow regularly without the need 
for any further medication. 


AGAROL is the original Mineral Oil-Agar- 
Agar Emulsion, and has these special advantages: 
Perfectly homogenized and stable; pleasant taste 
without artificial flavoring; freedom from sugar, 
alkalies and alcohol; no contraindications; no 
oil leakage; no griping or pain; no nausea or 
gastric disturbances— Not habit forming. 


Bottle and literat..re mailed gratis, 
upon request. 


WM. R.WARNER & CO., Inc. 
Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street, New York City 


ORO ARO DRO ORS 
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The 


ADRENALIN 
Group 


scriptions or orders, you give your patient the benefit of 

more than twenty years of manufacturing experience with 
the pressor principle of the suprarenal gland, discovered by 
Takamine in 1900 and placed upon the market by Parke, Davis 
& Company in 1901. 


Adrenalin is a life-saver in more senses than one. Its effect 
upon the arterial system and the heart is phenomenally swift and 
potent; while for antiphlogistic effect on the inflamed mucosa 
in nasal, laryngeal, rectal and genito-urinary conditions, it is 
unexcelled. Invaluable in shock, collapse, serum rash, and to 
control operative hemorrhage. The one reliable symptomatic 
remedy for asthma. 


W sero you specify “Adrenalin, P. D. & Co.” in your pre- 


Among our Adrenalin preparations the following deserve to 
be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis, 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purposes as the Inhalant, and in urethritis for its astringent 
effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE SUPPOSITORIES 


In hemorrhoids, proctitis, rectal pruritus, or rectal fissure, these suppositories 
are very serviceable. Cone-shaped; melt at body temperature. Insert one 
suppository at night and one in the morning. 
Write us for our booklet, “‘Adrenalin in Medicine.” 


PARKE, DAVIS & COMPANY 


DETROIT —™ MICHIGAN 


Included in N. N. R. by the Council on Phormecy end Chemistry of the Americen Medical Association 


26 
| 
| 
| 
| 
4 


“Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecologieal cases, where the system is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical Manufacturing Co., Ine. 


- «= New Yorle City, U. S. A. 


NOVASUROL 


Trademark Reg. U.S. A. Pat. Off. 
Brand of MERBAPHEN 


The Dependable Diuretic 
In Cardiorenal Dropsies: 
When every other remedy fails in serious cardiorenal conditions a 


single injection of Novasurol often induces prompt and profuse diuresis 
with subsidence of edema. 


The Improved Mercurial 
Injection for Syphilis: 


Novasurol is preferred by many syphilologists to other soluble mer- 
curials, because of its high content of mercury but low toxicity, general 
painlessness of injections, prompt and prolonged action. It can be 
injected alone or mixed with arsphenamin. 

HOW SUPPLIED: |.2 c.c. ampules, in boxes of 5. 
Pamphlet on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N. Y. 
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10 Minutes from Heart ef City Opposite Mercy ‘go 


Students Limited Master Operative Surgery 


By intensified practice and repetition. How long since you have had a review on the cadaver of your 
you prepared to do an end to end anastomosis? abdomina! — anatomy? 
Can you skillfully perform a lateral or eft to side anastomosis? Over thirty-five operations on .he head. neck, thorax and ab- 
Can you perform a posterior gastral enterostomy? domen and extremities performed by the student himself 
Operations by student include ) Sigroltesome, blood transfusion, gastro enterostomy, end to end suture, lateral anastomosis 
cholecystectomy, hernta, etc., etc. pecial courses in eye, ear, nose and throat 
For description liter ature, address 


Dr. W. J. SULLIVAN, Secretary - - 2550 PRAIRIE AVENUE 


Illinois Post Graduate Medical School, Inc. 


Opposite Cook County Hospital 


General Ticket of Admittance to all Clinical Departments 
$25.00 a month 


SURGICAL DIAGNOSIS by Karl A. Meyer, M. D. 


OPERATIVE SURGERY AND SURGICAL ANATOMY ON CADAVER 
by Joseph E. Rowan, M. D. 


Special Courses Given in 


Ophthalmology, Ear, Nose and Throat Operative Surgery on Patients, 
X-Ray Technique, Deep Therapy, Laboratory Technique 
and Blood Chemistry 


Write for information. 


James A. Clark, Secretary, 1844 West Harrison Street, Chicago, III. 


Please mention Mepicat Journat when writing advertisers 
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LINCOLN-GARDNER LABORATORY 


Counts Tissue 

Tests Wassermann Tests 
Urine 

qualitative quantitative Blood Chemistry 

Gastric Analyses Water and Milk Analysis 

Examinations Blood Grou 

Cultures Basa! Estimations 
Pus Smears 
Bleeding tubes and other suitable containers for the collection of sent on request. 
Reports by mail, telegraph or telephone as directed. Fee mailed om request. 


Mary C. Lincoln, Ph. B., M. D., and Stella M. Gardner, M. D. 


Peoples Trust and Savings Bank Building, Suite 1213 
30 N. Michigan Ave. CHICAGO Tel. Central 5273 


POST GRADUATE COURSES 


In All Branches For 
PHYSICIANS AND SURGEONS 


LABORATORY AND X-RAY 
Training for PHYSICIANS and TECHNICIANS 
Graded Courses in 
EYE, EAR, NOSE AND THROAT 
For further information address 


POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 
2400 S. Dearborn St. Chicago, Illinois 


- 
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Willows 


A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 
arranged for. Prices reasonable. 

Write for 90-page illustrated booklet. 
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THE BOWMANVILLE NATIONAL BANK 


4806 N. Western Avenue, at Lincoln and Lawrence 


Total Resources Over 334 Million Dollars 
We Invite Your Savings and Checking Account 


BOXES FOR RENT 
In Our Modern Safe Deposit Vaults, $3.00 per Year and Up. 


OFFICERS 


Equally Efficient In This O’That 


ALKALOL acts specifically, to reach and remove causes, to supply 
deficiencies, to restore normalcy—hence, it is effective over a 
broad therapeutic field. 


ALKALOL supplies necessary physiological salts, restores vascular 
and tissue tone, relieves congestion and inflammation, dissolves 
mucin, pus, and tissue debris, soothes and heals. Hence ALKALOL 
acts promptly and satisfactorily in irritation or inflammation 
of the 

EYE, EAR, NOSE, THROAT, VAGINA, RECTUM, BLAD- 
DER, URETHRA, on the skin, internally as an antacid. There- 
fore, if you have been using ALKALOL in one of these conditions 
extend its field of usefulness. If you have not, send for sample 
and “reason why” literature. 


THE ALKALOL CO. 


Taunton, Mass. 
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AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any time for observation and study, or 
for rest and treatment. 


also granted dependent members of i 


An illustrated booklet telling of the Origin, Purposes and Methods of the institution. a copy of the current “MEDICAL BULLETIN”, and 
announcements of clinics, will be sent free upon request. 


THE BATTLE CREEK SANITARIUM, Room 281, Battle Creek, Mich. 


The Edward Sanatorium 


Established in 1907 by Dr. Theodore B. Sachs 


Naperville, Illinois 


An institution conducted by the Chicago Tuberculosis Institute for the treat- 
ment, by modern methods, of selected cases of Pulmonary Tuberculosis. 

Attractive location and surroundings. 

Buildings and equipment modern and adequate for all emergencies. 

Well trained staff of physicians and nurses. 


Physicians are invited to visit the Sanatorium at any time. They are as- 
sured of every professional courtesy and consideration. 


For detailed information, rates and rules for admission apply to— 


The Chicago Tuberculosis Institute 


Rooms 501-2-3, 360 North Michigan Avenue 
Phone Central 8316 Chicago 
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Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters. 


Moor (Mud) Baths 


For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS, SCIATICA, NEURITIS, DIABETES, 
GALL BLADDER and LIVER TROUBLES. ECZEMA, and other ailments that require 
Circulation, Elimination, Relaxation, and Rest. 

FIREPROOF and MODERN BUILDING. Our new tiled Mud Bath Rooms are the most modern, 
scientific and sanitary in the world) The Weber | Mud Cot is used exclusively. Every 
Bath given in virgin moor. We co-operate with the home physician and are glad to receive his 
suggestions. Correspondence with Physicians Solicited. 


For Rates, Literature and Reservation, Address 


Waukesha Moor (Mud) Bath Co., Waukesha, Wis. 


OPEN ALL YEAR ROUND 
100 Miles from Chicago, Ill. Cenerete highways connect Chicage with Waukesha. Three Railroads, Interurban line and 
Auto Busses direct to Waukesha 


For All Presbyopes— 
Prescribe Cross Monocentric Lenses 


Because: 


Cross Monocentrics are pre-eminently satisfactory for myopic 
cases. 


Cross Monocentrics offer the perfect solution for anisome- 
tropic cases. 


Cross Monocentrics are ideal for astigmatic cases—particu- 
larly those with the cylinder axis oblique. 


Cross Monocentrics are supreme for every case of presbyopia. 


Successful in giving satisfaction and comfort to the patient—prestige 
to the Doctor—because: 


Cross Monocentrics Have One Center 
Orly for Both Distant and Reading Fields 


THE WHITE-HAINES OPTICAL CO. 
Indianapolis, COLUMBUS, OHIO 


Lima, Ohio 
Cincinnati, O. 


_ Please mention Intrwors Mepicat Jowewat when writing to advertisers 


32 
3 
| 
{ 
| 
4 7 
Pittsburgh, Pa. 
Cumberland, Md. 
Roanoke, Va. 
Atlanta, Ga. 
aj 


ADVERTISEMENTS 


Chicago-Winfield Tuberculosis Sanatorium 
WINFIELD, ILLINOIS 
DR. MAX BIESENTHAL, Medical Director 

R the treatment of incipient and curable moderately advanced pul- 

monary tuberculous patients. One hour ride from Chicago, on C. & 

N. W. Ry. Fully equipped for the scientific treatment of tuberculosis. 

A cordial invitation is extended to all physicians to make an inepection 

of the grounds, facilities, buildings and equipment of this sanatorium. 

For Information, Rates and Rules of Admission, communicate with 


Chicago Office, 1800 Selden Street, Chicago, Ill. Phone West 4980 | 


acts promptlr as an 
Expectorant and Bronchial Sedative 


Persistent, Hang-on 
Winter and Automobile Coughs 
It is Nutritive, Palatable and does not Disturb Digestion 
Has merit as an Intestinal Anti-Septic 
SAMPLES ON REQUEST 
THE ARLINGTON CHEMICAL COMPANY 
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BULEN | Books! Books!! Books!!! 


Supporters The Largest Stock in the United States. 
and Binders —New and second hand.—Old editions 


Patented taken in exchange. Our service will sim- 


“every purpose? Books all publishers 


Obesity, Hernias, fills the Bill. Books of all publishers. 


Post Operative, 
Ptosis, Sacro-Iliac, 


Pregnancy, Ete. L. S. MATTHEWS & CO. 


‘molied upon request, 3563 Olive St. St. Louis, Mo. 


Bolen Mfg. Co. | Get Our Price List Just Issued 
1712 Dodge St. 


WALKER HOSPITAL CLINIC 


The Laboratory, under the 
Evansville, Indiana direction of Dr. Seits, is full 
prepared to make all tests o 
proven value in clinical diag 
nosis, including serology, 
blood chemistry, basal met- 
abolism, examination of tis- 
i. etc. Containers for 
pecimens and _ directions 
will | be furnished on request. 
Radium and Deep Therapy. 


IN CORYZA, LARYNGITIS, LA GRIPPE, INFLUENZA 


OLEUM 


One-half dozen new Pipet packages, or $1.00 Improved, Nickel-plated, Rubber Bulb, Oil 
Nebulizer, free on request. The Pineoleum Company, 52 West 15th Street, New York City 


The StainOstand 
with Stains for General Practice 


New compact Stand containing all necessary stains for 
routine office staining plus Fehling’s Solutions. 

All stains and reagents are supplied as shown in 1 oz. § 
T. K. dropping bottles. The Canadian Balsam comes in @ 
regular balsam bottle with glass rod. Stand is convenient 
in blood and urine examinations as well as for the usual 
routine office staining. 

All stains and reagents included are fact from 
pure ingredients and made up to the _. os of 
purity that is maintained in the Betzco Laboratories. You jf 
may order with the assurance of receiving a practical out- 

fit which will be exceedingly handy when you have staining fj 
to do or blood or urine examinations to make in your office. 
2MJ2518. Betzco StainOstand, complete, $10.75. 

gneeete. Stains and Reagents only in bottles as shown, 


Write for sae information and list of Stains and 


Reagents incl 
FRAN K re BETZ Co., Ind. 
New York, 6-8 W. 48th St. Chicago, 30 E. Randolph St. 
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SURGEONS 
James Welborn, M. D. 
Wm. E. McCool, M. D. 
, C. L. Seitz, M. D., Pathologist. 
C. S. Baker, M. D., Anesthetist. 
‘ 1. C. Barclay, M. D., Internal Medi- 
sn Dalton Wilson, M. D., House Phy- 
Ww. Ww. Hewins, M. D., Urologist. 
W. A. Biggs, D. D. S., Dentist. 
K. T. Meyer, M. D., Roentgenolo- 
gist. 
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THE OLDEST AND LARGEST BANK 
ON 


FRIDAN THE NORTH SHORE 
TRENGTH 


Resources Over 94% Million Dollars 


BANK: 
SAVINGS 


‘A House BANK 


BROADWAY AT LAWRENCE AVENUE 
One-haif block from new Lawrence Avenue “L”’ Station 


Chicago Fresh Air Hospital 


2450 Howard Street For Tuberculosis 9Sp) Illinois 
Capacity 100 Beds 


Open Porch and Two Bed Rooms; with Board $21.00 per week. 
Fresh Air, Rest and Good Food. 
Lung Collapse in proper cases. Heliotherapy. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 


Telephone Rogers Park 321 
To reach Hospital, take Western Ave. car to Howard St. (City Limits North) 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental fees, or patients may be referred 
to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated 


BOARD OF DIRECTORS 
William L.BAUM,M.D. William L.Brown,M.D. Frederick Menge, M.D. Louis E.Schmidt,M.D. Thomas J.Watkins,M.D_ 


The Physicians Radium Association 


1118 Tower Building, 6 N. Michigan Avenue 
Telephones: Central 2268-2269 CHICAGO William L. Brown, Managing Director 
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The Cincinnati 


Established More Than Fifty Years Ago 


A PRIVATE HOSPITAL FOR NERVOUS AND MENTAL DISEASES - 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. Com- 
plete laboratory and hydrotherapy equipment. Dental department for examination and treat- 
ment. Occupational Therapy. Ample classification facilities. Thirty acres in lawns and park. 
6. Oe D., and Robert Ingram, M. D. 

Visi Consul tants. 


REST COTTAGE 


This psychoneurotic unit is a complete and separate hospital building, elaborate in furnishings and fixtures. 


For terms apply to The Cincinnati Sanitarium, College 


D. A. Johnson, M. D., Resident Medical Director 
Resident Physician. 


Sanitarium 


A. T. Childers, M. D., 


Hill, Cincinnati, Ohio 


STORM 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Obesity, Pregnancy, Pertussis, 
Floating Kidney, Relaxed Sacro-Illiac Articula- 
tions, High and Low Operations, etc. 
Ask for 36 page illustrated Folder. 
Mail orders filled at oe only—within 
ours. 
KATHERINE. L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St., Philadelphia 


SCIENCE VERSUS NATURE 


Methuselah ate what he found on his plate 
And never, as people do now, 

Did he note the amount of the calorie count— 
He ate it because it was chow. 

He wasn’t disturbed, as at dinner he sat 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or a couple of vitamines shy. 

He cheerfully chewed every species of food, 
Untroubled by worries or fears 

Lest his health might be hurt by some fancy des- 

sert, 
And he lived over nine hundred years! 
—Prescriber. 


A MOTHER’S PRAYER 


May I endeavor now to be 
A modern in maternity; 


Instead of pressing to my breast, 
To kick the fledgling from the nest; 


Instead of soothing him by night, 
To psychoanalyze his fright— 


Freud! help me seek, instead of love, 
His mother-complex to remove! 


V. W. Mz, in Life. 
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RADIUM LABORATORY 
of 


FRANK H. BLACKMARR, M.D. 


1513-1517 Marshall Field Annex Building 
25 East Washington Street 
CHICAGO 


Telephones, State 7044 and 7045 Established 1900 


This Laboratory is completely equipped with Radium and all acces- 
sory appliances for Radium Therapy; including Lymphatic, Malignant 
and Benign Lesions in which Radium, massive doses of X-Ray and Ful- 
guration are indicated. 

Special attention to Post-operative cases. 

A laboratory scientifically conducted by a physician for physicians. 


RADIUM THERAPY ROENTGEN THERAPY ROENTGENOLOGY 


Quality, resulting from specialization, is appreci- 
ated by refined and intelligent persons. Spe- 
cialization in filling prescriptions from 
Physicians only, has elevated our 
quality to Optical Perfection 


EXCLUSIVE PHYSICIANS’ PRESCRIPTION SERVICE 
Means 
QUALITY TO YOUR PATIENT 


UHLEMANN OPTICAL CO. 


ESTABLISHED 1907 


Home Office: Mallers Bldg. Stroh Bldg., 
CHICAGO, ILL. DETROIT, MICH. 


Wm. Brown Bidg., 
ROCKFORD, ILL. 
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ATLANTIC CITY 


i Every season of the year is enjoyable at these two 
5a delightful hotels on the Boardwalk. During the 
: Outdoors winter of December, 1923, January and February, 
1924, they entertained an average of 598 guests 
each day. Whether you take time off in Winter or 
Summer, Spring or Autumn, you will always find 
: healthful recreation and rest at hospitable, home- 
like Chalfonte-Haddon Hall. 


American plan only. A 


On the Beach and the Boardwalk 
In the very center of things 
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Kimpton-Brown 
Blood Transfusion Tube 


Price $3.50 
SHARP & SMITH 
General Surgical and Hospital Supplies 
65 East Lake Street Chicago, Illinois 


Narcotism Alcoholism 


Private Treatment in 
comfortapie sanitarium 
where close personal 
attention is given each 


individual. 


Address 


James H. Appleman, M.D. 


4335 Oakenwald Avenue 
Atlantic 2476 


30 North Michigan Avenue 
Randolph 4785 


CHICAGO 


**A Bit of California on the Illini” 


Address George W. Michell, M.D., Medical Director, MICHELL FARM, 
Peoria, Illinois 
Beautifully Illustrated Booklet on Request 
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Kenilworth Sanitari 
(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 
Built and equip; for the treatment of 
nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. An adequate 
sight nursing service maintained. Sound- 
proofed rooms with forced ventilation. Ele- 


gant appointments. Bath rooms en_ suite, 
steam heating, electric lighting, electric ele- 


vator. 
Resident Medical Staff: 
Saerman Brown, M.D., Masie Hortanp, M.D., 
Sancer Brown, 
Consultation by appointment only. 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


THE WILGUS SANITARIUM 


AT ROCKFORD 
For Mild Mental and Nervous Diseases 
Under the supervision of Dr. SIDNEY D. WILGUS, 
formerly superintendent Elgin and Kankakee 
State Hospitals 

Personal care and attention given to a 
limited number of mild mental and nerv- 
ous cases, drug and alcohol addicts. Long 
Distance, Rockford, Main 3767, and reverse 
the charges. On request, patients met at 
apy train with an automobile. 


DR. SIDNEY D. WILGUS 


COLLEGE OF MEDICINE 
UNIVERSITY OF ILLINOIS | | Easteur Institute 


Entrance requirements—fifteen units of work from an ° * 
accredited high school and two years’ work in @ rec- For the Preventative Treatment of Hydrophobia 
ognized college or university, comprising not less than 
sixty semester hours, ge | prescribed subjects. 

Superior clinica] facilities. ive-year curriculum (in- A. LAGORIO, M. D., LL. D., Medical Director 
cluding one year of interne service in an approved hos- 

tal, leading up to the degree of Doctor of Medicine). 

vegree of Bachelor of Science conferred at the end of We Prepare Our Antirabic Virus 
the second year in medicine in accordance with condi- 
tions set forth in catalogue. For full information ad- 


dress Secretary, College of Medicine, University of elephone Superior 0973 
Illinois (Box 51) S08 South Honore Street, 


The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 


DR. FRANK P. NORBURY, Medical Director 
DR. ALBERT H. DOLLEAR, Superintendent 

DR. FRANK GARM NORB ; =" 
DR. SAMUEL N. CLARK } Associate Physicians 


a THE NORBURY SANATORIUM, Jacksonville, Illinois 
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THE EVANSVILLE RADIUM INSTITUTE ° 
710 So. Fourth St. Evansville, Ind The Peoria Mud Baths 
Somes ¥. We insist that your patients can eliminate 
as freely and as effectually in Illinois as in 


any other State in the Union. 


Strict ethical relations. Thoroughly 
equipped. Have had thousands of patients. 


DR. T. W. GILLESPIE, Medical t. 
Director of Deep Therapy K. T. Meyer, M. D. R. W. G SPIE, Medical Sup’ 


For the treatment of malignant and other SULPHUR SPRING SANITARIUM 
~~~ res radium and deep X-Ray therapy 215-217 N. Adams St. Peoria, Illinois 


Waukesha Springs 
Sanitarium 


"OR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


6YRON M CAPLES. M.D. Superintenden: 
Waukesha 3 Wisconsin 


i INE 
GENUINE 
GLUTEN FLOUR 
Guaranteed to any in all respects to standard 


requirements of the U.S. Department of Agriculture. 


Manufactured by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 


for the treatment of diabetes 
nephritis and high blood pressure 
appo A LIMITED NUMBER OF DRUG ADDICTS 
. ad, of the higher type who have the opportunity and 
Wisconsin. We specialize in Diabetes, are capable of doing serious work if freed from 
Nephritis and High Blood Pressure. We » their habits will be accepted for private treatment, 
have been — yn -y great by the Sceleth method; cases will be treated at 
throughout the grivate hospitals is or sanitaria; fo for particulars 
sonab Illustrated booklet free on ess e eth, 25 ashington St., 


war DR. LYNCH’S 
I. S. Trostler, M. D. 
RADIOTHERAPIST 


Special attention given to 
X-RAY TREATMENT 

BASEDOW’S DISEASE 
TUBERCULOUS LYMPHADENITIS 

INOPERABLE MALIGNANCIES 
FIBROID TUMORS M 
Telephone, STAte 7192 
Suite 810-812, Marshall Field Annex 
26 East Washington Street 
CHICAGO 
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cAnother Price Reduction 


ILETIN (INSULIN, LILLY) 
Effective November ist, 1924 


Following the established custom of Eli Lilly and Company in reduc- _ 
ing prices as rapidly and consistently as lower production costs permit, 
Iletin (Insulin, Lilly) is now offered to physicians at the following prices: 

U-10 (50 units) in 5 c.c. vials-$ .50 per vial 
U-20 (100 units) in 5 c.c. vials-$ .85 per vial 
U-40 (200 units) in 5 c.c. vials-$1.55 per vial 


SIXTH REDUCTION 
This is the sixth reduction in price since Eli Lilly and 
Company first offered Iletin (Insulin, Lilly) for sale and it 
lowers the average cost to 
LESS THAN ONE CENT PER UNIT 
TO THE PHYSICIAN 
Ample supplies of Iletin (Insulin, Lilly) are available to 
meet any conceivable demand. 
Iletin (Insulin, Lilly) is supplied through the Drug Trade 
Send for fle of pamphlets giving full information 
ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U-S-A 


DBROBRODRO DRI DRI 
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“The Advertising Pages have a Service Value for the READER that no truly Progressive Physician can afford to overlook.” 


Cut Out This Page and Post Conspicuously 


ABDOMINAL SUPPORTERS 


BANKS 


Bowmanville National Bank, 4806 N. Western 
ereaaway National Bank, 6371 Broadway ....... 
Sheridan Trust and Savings Bank, 4738 Broad- 
way 


BOOKS 


Matthews, L. S., & Co., St. Louis, Mo........... 
McDonough & Co., Chicago, 


CLINIC 


St. Louis Clinics, 3525 Pine Street.............. 
Walker Hospital Clinic, Evansville, Ind........ 
Endocrine Institute, 6054 Cottage Grove Ave., 


ENVELOPES 


Gaw-O’Hara Envelope Co., 500 N. Sacramento 


FARMS 


FOOD 

Dennos Products Co., 577 E. Illinois *. Chicago. . 

Farwell & Rhines, ‘Watertown, 
Horlick’s Malted Milk Co., Racine, ‘Wis ae 
Lister Bros., Inc., 405 Lexington Ave., New York 
Mead Johnson and Co., Evansville, Ind......... 
Mellin’s Food Co., Boston, Mass................ 
Merrell-Soule Co., Syracue, N. Y...... 


HOSPITAL 
Chicago Fresh Air Hospital, 2450 Howard St., 
Chicago, 
Chicago Maternity Hospital, 2314 N. Clark St.. 
Chicago, Ill. 


HOTELS 
Leeds & Lippincott Co., Atlantic City, N. J.. 


French Lick Springs Hotel Company, French 


INVESTMENTS AND INSURANCE 
Medical Protective Co., Ft. Wayne, Ind......... 


LABORATORY 
Abbott Sgpeusterten, 4753 Ravenswood Ave., Chi- 
Chicago Laboratory, 25 E. Washington St.. Chi- 
25 E. Washington St., Chi- 


Horovite Bi Biochemie Lab., Fulton" 
Lincoln- i. Laboratory, 30 N. Michigan 


New York Intravenous Laboratories, 100 W. 2ist 
Wilson Laboratories, “4239 s. ‘Western ‘Ave. Chi- 


MEDICAL SCHOOLS 
College * Medicine, University of Illinois, Chi- 
Illinois Post Graduate Medical School, Chicago. 
Institute of Surgery, 2550 Prairie Ave., Chicago. 
Post Graduate Hospital and Medical School, 
Thorek, Dr. Max, Chicago 


MINERAL WATERS 
Mountain Valley Water 


MUD BATHS 
Moor Mud Baths, Waukesha, Wis............... 
Peoria Mud Baths, Peoria, Ill.............-+e0+5 


OPTICIANS 
White-Haines Optical Co., Columbus, Ohio...... 


Uhlemann Optical Co., 3 


BUYERS’ 


to 


. 38 


INDEX 


PASTEUR INSTITUTE 


Chicago Pasteur 40 
PHARMACEUTICALS 

Arlington Chemical Co., Yonkers, N. Y......... 33 


Burnham Soluble Iodine Co., Auburndale, Mass.. 11 
Carnrick, G. W., & Co., 411 Canal St., New York. ¥% 
Ciba . ae” Cedar and Washington St., New 


Fellows Medical Mfg. Co., 26 Christopher St.. 
Hoffman-La Roche Chemical Co., New York City 3 
Hynson, Westcott & Dunning, Charles & Chase 
Katharmon Chemical Co., 101 N. Main St., St. 
Lavoris Chemical Co., Minneapolis, Minn..... 4 
Lilly, Eli & Co., Indianapolis, 42 
Maltbie Chemical Co., Newark, N. J........++. oo 38 


Merrell, Wm. S8., Co., Cincinnati................ 16 
New York Pharmacai Association, Yonkers, N. Y. 
Parke, Davis & Co.. Detroit, Mich - 
Pinoleum Co., 52 W. 15th St.. New York City TT 
Frederick, Co., 135 St., 

Shar - Dohme, 41 John St., New 
Smith, Kline & French Co., 105 N. HY *. Phila- 

delphia, Pa. ....... 
Standard Oil Co. 
Standard Oil Co. (New Jersey)........eeeeeeee+ 7 
Swan-Myers Co., 46 
Winthrop Chemical Co., 117 Hudson St., New 


Wm. R. Warner and Co. 113 W. — St., New 
York Cit ity .. 
Zonite Products Co.” "342° Madison “Ave. New 
RADIUM 
Frank H. Blackmarr, M. D., 25 E. Washington 


Evansville Radium Institute, Evansville, Ind... 41 
Physicians’ Radium Association, 6 N. Michigan 


Quiney X-Ray and Radium Quincy 
RESORTS 
Grandview Health Resort, Waukesha, Wis.... 32 


X-RAY TREATMENT 


1. 8. Trostler, M. D., Radiotherapist, 25 E. Wash- 
ington St., Chica ago 
Peoria X- Ray Laboratory, Peoria, Ill.......... 46. 


SANITORIA AND SANITARIA 
H. Sanitarium, 4335 Oakenwald 


ve., Chicago, 39 
Battle Creek Sanitorium, Battle Creek, Mich. 31 
Chicago-Winfield Tuberculosis Sanitarium, Win- 

Cincinnati Sanitarium, Cincinnati, Ohio....... 36 
Edward Sanitarium, Naperville, Ill............ 31 
Kenilworth Sanitarium, Kenilworth, Ill......... 40 
Lynch's Sanatorium, West Bend, Wis.......... 41 
Milwaukee Sanitarium, Wauwatosa, Wis........ 

Norbury “Sanitarium, Jacksonville, Per 40 


Oconomowoc Health Resort, Oconomowoc, Wis. ? 
Waukesha Springs Sanitarium, ee. Wis. 41 
Wilgus Sanitarium, Rockford, Tll............. 40 
Willows Maternity Sanitarium, 2927-29 Main St., 


29 
SURGICAL INSTRUMENTS AND 
DRESSINGS 
Frank 8S. Betz Co., Hammond, Ind............. 34 
Huston Bros., 30 E. Randolph St., Chicago..... 17 

Sharp & Smith, 65 E. Chicago........ 39 


Victor X-Ray Corporati ose. 8. Robey St., Chi- 
cago 
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ILLINOIS MEDICAL BLUE BOOK 


The Blue Book of the Medical Profession of Illinois 


FOURTH ANNUAL EDITION 1924 
It contains an up-to-date ii list of the physicians and surgeons of 
Illinois, their data, the hospitals, sanitariums, medical societies, 
physicians and surgeons specialty list, Chicago Medical Society 
Fee Table and other information of value to the profession and 
the public in general. Price, $5.00 


McDONOUGH & COMPANY, 416 S. Dearborn St., Chicago, IIl. 


Swan-Myers 
Pertussis Bacterin 


This product is characterized by the high bac- 
terial count, the low toxicity, and the large number 
of individual strains. It is accepted by Council on 
Pharmacy and Chemistry of A. M. A. 

A casual survey of the literature shows that there 
is a steady increasing approval of Pertussis Vaccine 
amung pediatricians. Our own records show a 
steadily increasing demand for Swan-Myers Per- 
tussis Vaccine, a demand which has increased five 
times in the last five years. 

6 cc vials $1.00 20 ce vials $3.00 


SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 


INDIANAPOLIS, U. S. A. 


CONTENTS—Continued 


SOCIETY PROCEEDINGS 


Adams County 
Cook County: 
Chicago Medical Society 
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Do Mating the 
establishment of 


P. D. Q. 
ENVELOPE 


ENDOCRINE INSTITUTE 


6054 Cottage Grove Avenue, Chicago 


For the diagnosis and treatment of the ductless 
SERVI E glands and ot chronic diseases. Complete equip- 
ment and trained workers for all and 
oe tests and non- — drainage of the gall 
der 


Cases referred for di 
the physician sending 
tions for treatment. 


James H. Hutton, M. D. 


Practice limited to Internal Medicine 
Telephone—Fairfax 5415 


will be redirected to 
with detailed sugges- 


ENVELOPES 


For Every Purpose— 


Commercial and Professional 
AN ANNOUNCEMENT 


Dr. WILSON RUFFIN ABBOTT ANNOUNCES THAT 
HE HAS RETURNED TO CHICAGO AND ASSUMED THE 
PRACTICE OF THE LATE Dr. O. W. McMICHAEL. 
ALL CASE HISTORIES, X-RAY FILMS, AND RECORDS 
OF Dr. McMICHAEL’S FORMER PATIENTS ARE NOW 
IN POSSESSION OF Dr. ABBOTT. 


NEVADA 1200-1-2-3-4-5 


PRACTICE LIMITED TO TUBERCULOSIS AND Dis- 
EASES OF THE CHEST, TREATMENT ALONG 
APPROVED LINES OF THERAPY, ARTIFICIAL 
PNEUMOTHORAX ADMINISTERED 
25 EAST WASHINGTON STREET 


HOURS BY_APPOINTMENT 


GAW-O'HARA ENVELOPE CO. 


500 N. Sacramento Boul. 


CHICAGO, ILL. TELEPHONE 5572 CHICAGO 


SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clinical oppor- 
tunities of St. Louis. All the specialties of medicine are represented. A bulletin is 
issued daily, listing all important clinics. It is furnished free of charge to visiting 
physicians. Special courses are arranged from time to time. For further information 
address 


3525 Pine Street 


SAINT LOUIS CLINICS ST. LOUIS, MO. 


DOCTORS PRESCRIBE AND ALL DRUGGISTS DISPENSE 
“Hagee’s Cordial” 


NORWEGIAN COD LIVER 


REMOVED—NO DISAGREEABLE TAS 
KATHARMON CHEMICAL co. 101 North Main Street, ST. LOUIS, MO. 
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THE PEORIA X-RAY LABORATORY 


LOWELL S. GOIN, M.D. 


820 PEORIA LIFE BUILDING 
PEORIA, ILLINOIS 


An ethical x-ray laboratory maintained by and 
for physicians. All forms of x-ray examinations, 
superficial therapy, and deep x-ray therapy. An 
adequate supply of radium in tubes, needles 
and plaques. Radium emanation. 


RADIUM THERAPY = DEEP X-RAY THERAPY 


X-RAY DIAGNOSIS 


Your Great Responsibility Demands the Use of ‘‘Reliable’’ Remedies 
THE GENUINE 


PROTEIN SUBSTANCES 


(HOROVITZ) 
Are used to the best advantage in 
Rheumatism, Asthma, Dermatoses, etc. 
Consultation cordially invited by the originator of Protein Therapy. Literature and 
Free Samples at Request 


THE HOROVITZ BIOCHEMIC LABORATORIES CO. 
67 Fulton Street New York City 


A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of Vic- 
tor X-Ray Corporation, is now available to physicians. 
Offers a highly practical knowledge of all the funda- 

. mental principles that go to make up the standards of 
modern scientific physiotherapeutic work. Course re- 
quires one week’s time. For further information apply 
to J. F. Wainwright, Registrar, 236 So. Robey St., 
Chicago, Ill. 


Radium for Rent 


RADIUM in tube, needle or plaque form for physicians who 
desire to treat their patients at home with RADIUM under 
direction of an experienced Radium Therapist. Radium loaned 
to physicians at very pensanenpe rates. tailed information 
furnished as to ae | = ne y it. Patients can be referred to us 
X-RAY uM treatment if preferred. Send for 
red our RADIUM RENTAL 
SER ICE and our for Radium Therapy.” 


Devoted Exclusively to Radiology in All its Branches. 


QUINCY X-RAY & RADIUM LABORATORIES 
731 Hampshire St. Quincy, Illinois 
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RI ALS 


A STANDARDIZED 


COD LIVER OIL 
FOR THE CONTROL OF RICKETS 


= PEDIATRIC LITERATURE has demon- 
strated conclusively the value of Cod Liver Oil in the 
prevention and cure of rickets. — 


BUT SMALL AND UNIFORM DOSES can only be given 
when an oil of uniform high potency is available. 


THE HIGH POTENCY OF MEAD’S CERTIFIED COD 
LIVER OIL is assured by careful supervision of every 
step in its preparation, and by making sure that only 
fresh cod livers are used from fish in the best physio- 
logical condition. 


THE UNIFORMITY OF POTENCY is assured by biolog- 
ical tests of each batch of MEAD’S CERTIFIED COD 
LIVER OIL before marketing. 


THE RESULT IS A STANDARDIZED ANTIRACHITIC 
AGENT which not only is unusually well tolerated by 
infants, but can also be given efficiently in such small 
doses as not to upset the fat proportion in the baby’s diet. 


Samples and literature sent at physician’s request. 


MEAD JOHNSON & COMPANY 
Makers of Infant Diet Materials 
EVANSVILLE, IND., U.S. A. 


MEAD’S DEXTRI-MALTOS~ 
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Lipoiodine, “Ciba” 


(41% of lodyne) 


Tablets For Internal Administration 
Ampules For Hypodermic Administration 


Maximum iodine effect without the 
symptoms of iodism or gastric dis- 
turbance. 


Remember—41% of assimilable 
odine. 


lry it first in those cases that tol- 


erate the iodides poorly—then you 
will use it in your others. 


Colorless — odorless — tasteless — 


tablets in tubes of 20 and bottles 
of 100. 


of 5. 


Ciba Company 
INCORPORATED 
PHARMACEUTICAL BRANCH 
140 WASHINGTON STREET 


NEW YORK CITY 


BACTERIOLOGY 


CAG O_ 
LABORATORY 


Ralph W. Webster, M. D., Ph. D. 
Chemical Dept. 


Thomas L. Dagg, M. D. 
Pathological Dept. 


Bacteriological Dept. 


25 East Washington Street, Chicago 
Telephones: Randolph 3610, 3611, 3612 


BLOOD CHEMISTRY 
Blood Sugar 
Non-Protein Nitrogen 
Urea Nitrogen 
Uric Acid 
Creatinin 


Our 
First Aids 


Diagnosis 


PATHOLOGY 


SEROLOGICAL 
Wassermann 
Colloidal Gold 
Complement Fixation 


for Gonorrhea and 
Tuberculosis 


C. Churchill Croy, M. D. 


TOXICOLOGY 
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